AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND
CRESTWOOD BEHAVIORAL HEALTH, INC.
FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2020

This Agreement ("TAGREEMENT") is by and between County of Santa Clara ("COUNTY"), a
political subdivision of the State of California and Crestwood Behavioral Health, Inc., a for-
profit entity ("CONTRACTOR").

BACKGROUND/PURPOSE

Whereas, CONTRACTOR is responsible for maintaining their license as a Mental Health
Rehabilitation Center (MHRC), which qualifies them as an Institution for Mental Diseases
(IMD) and makes them eligible to receive payment for services provided to IMD residents
(“IMD Services”) from COUNTY;

Whereas, CONTRACTOR is solely responsible for maintaining their designation and client
population to qualify as an IMD by maintaining themselves as a MHRC,

Whereas, CONTRACTOR will provide IMD Services to COUNTY adult clients ages of 18 and
older, in accordance with all applicable sections of Title 9;

AND

Whereas, CONTRACTOR is responsible for maintaining their license as a Skilled Nursing
Facility (SNF) and for providing services to clients with Traumatic Brain Injuries, Dementia, and
Stabilized Psychiatric Diagnosis and medically complex debilitated clients with LPS or Probate
conservator herein defined as “Services”, which makes them eligible to receive payment for
supplemental mental health services from COUNTY;

Whereas, CONTRACTOR is solely responsible for maintaining their designation and client
population to qualify as a SNF;

Whereas, CONTRACTOR will provide Services to COUNTY clients, in accordance with Title
42, CFR, Sections 435.100, 440.160, 1840.210, 1840.312, and all other applicable sections;

Whereas, COUNTY will pay CONTRATOR for SNF supplemental mental health services
provided in accordance with the applicable regulations pursuant to an invoice provided by
CONTRACTOR to COUNTY for these services; and,

Whereas, COUNTY will not pay CONTRACTOR for services other than those defined in these
recitals provided to any clients;

The parties agree as follows:
AGREEMENT

SCOPE. This AGREEMENT, including the following Exhibits attached hereto and

incorporated herein by reference, establishes the terms and conditions under which
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I1I.

CONTRACTOR will provide mental health services to COUNTY residents during the TERM:

Exhibit A1: Description of MHRC Services

Exhibit A2: Description of SNF Services

Exhibit B (FY20): Payment Provisions

Exhibit C: Insurance Requirements for Professional Services Contracts

TERM. Unless modified, amended, or terminated as provided herein, this AGREEMENT
begins July 1, 2019 and expires June 30, 2020 (“TERM”).

SUBCONTRACTING.

A. CONTRACTOR may not subcontract for any mental health services under this
AGREEMENT without the prior written approval of COUNTY. COUNTY will not
approve any subcontract for Medi-Cal reimbursable mental health services provided
under this AGREEMENT. CONTRACTOR may, however, hire qualified contract
employees to provide Medi-Cal reimbursable services under the terms of this contract
subject to approval by COUNTY .

B. CONTRACTOR retains all obligations and responsibilities to COUNTY under this
AGREEMENT during the term of an approved subcontract.

e

All subcontracts will be in writing and in a format approved by COUNTY.

D. Each subcontract must contain at a minimum the following:

1. Full disclosure of the method and amount of compensation or other consideration to
be received by the SUBCONTRACTOR from the CONTRACTOR.

2. Specification of the services to be provided.

3.  Declaration that the subcontract shall be governed by and construed in accordance
with all laws, regulations, and contractual obligations of the CONTRACTOR.

4.  Specification of the term of the subcontract including the beginning and ending
dates as well as methods for amendment, termination and, 1f applicable, extension
of the subcontract.

5. SUBCONTRACTOR’s agreement that SUBCONTRACTOR shall comply with and
be bound by all terms of this AGREEMENT, including but not limited to Section
IV of this AGREEMENT (“Compliance and Legal Requirements”).

6.  Inclusion of the requirements set forth in Section VIII., subsection B of this
AGREEMENT (“Non-Payment to Entity/Provider”).

7.  SUBCONTRACTOR’s agreement to make all of its books and records, pertaining
to the goods and services furnished under the terms of the subcontract, available for
inspections, examination or copying by the COUNTY the State of California,
including but not limited to officials from the State Department of Health Care
Services (SDHCS); any designated official of Federal Department of Health and
Human Services (DHHS); the Comptroller General of the United States; and other
authorized federal and state agencies, or their duly authorized representatives, at all
reasonable times at the SUBCONTRACTOR’s place of business or at such other
mutually agreeable location in California, in a form maintained in accordance with
general standards applicable to such books or record keeping, and for at least seven
(7) years from the close of the COUNTYs fiscal year in which the subcontract was
in effect.
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8. SUBCONTRACTOR’s agreement that assignment or delegation of the subcontract
shall be void unless prior written approval is obtained from the COUNTY.
9.  SUBCONTRACTOR'’s agreement that SUBCONTRACTOR will be paid only by
CONTRACTOR.
E. CONTRACTOR must give written notice to COUNTY, of termination of an approved
subcontract with an individual, group, or organizational provider no later than fifteen (15)
days from the date of termination.

IV. COMPLIANCE AND LEGAL REQUIREMENTS.
A. Licensure.

1. Facilities. Facilities used to perform services pursuant to this AGREEMENT will
meet all applicable requirements contained in federal, state, and local laws, statutes,
or regulations;

2. Personnel. All persons performing services pursuant to this AGREEMENT must
meet all applicable licensing, certification, or other federal, state, and local laws and
regulations.

B. Medicare Rules if applicable. CONTRACTOR must comply with all laws and
regulations governing the Medicare program, including, but not limited to: (1) the
requirements of the Medicare Act, 42 U.S.C. sections 1395 et seq.; and (2) the
regulations and rules promulgated by the Centers for Medicare and Medicaid Services as
they relate to conditions of certification, participation, coverage, and reimbursement.
CONTRACTOR will be responsible for compliance as of the effective date of each
federal, state, or local law or regulation specified.

C. Medi-Cal Rules if applicable. CONTRACTOR must comply with all laws and
regulations governing the Medi-Cal and Medicaid programs imposed by federal, state,
and local statutes, regulations, and rules governing certification, participation, coverage,
and reimbursement including, but not limited to applicable provisions of the following:

1. California Welfare and Institutions Code section 5600, et seq. (Short-
Doyle/Bronzan-McCorquodale Acts);
2. Titles 9 and 22 of the California Code of Regulations;
3. Title XIX of the Social Security Act, 42 U.S.C. section 1396 et seq., and any
applicable regulations promulgated thereunder.
CONTRACTOR will establish and maintain certification through California Department
of Health Care Services (DHCS) to provide Medi-Cal reimbursable services (*“Medi-Cal
Certification”) before providing and billing for Medi-Cal services to Clients.
CONTRACTOR will not be reimbursed by COUNTY for any Medi-Cal services
rendered prior to certification.

D. Privacy. CONTRACTOR must comply with all state and federal laws regarding the
privacy of medical information, including but not limited to the following:

1. the Health Insurance Portability and Accountability Act, 45 C.F.R parts 160, 162
and 164 (HIPAA);

2. the Health Information Technology for Economic and Clinical Health Act
(HITECH Act), Pub. L. 111-5, Div. A, Title XIII, § 130001 et seq., Div. B, Title
IV, § 4001 et seq., Feb. 17,2009, 123 Stat. 226, 467, 42 U.S.C.A. § 30011, et seq.,
and 4U.S.C.A. § 17901, et seq.;

3. California Welfare and Institutions Code section 5328 et seq.;
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4. California Evidence Code section 1010 et seq.;

E. Other applicable laws. CONTRACTOR will provide services under this
AGREEMENT in accordance with all other applicable federal, state, and local laws,
rules, regulations, and codes effective at the inception of this AGREEMENT and that
become effective during the TERM of this AGREEMENT.

F. Clean Air Act & Federal Water Pollution Control Act. CONTRACTOR will comply
with all applicable standards, orders or regulations issued pursuant to the provisions of
Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control Act (33
U.S.C. 1251 et seq.), as amended, and will include such provision in all subcontracts of
amounts in excess of $100,000. Violations will be reported to the Centers for Medicare
and Medicaid Services.

G. Prohibition on Referrals/Business Conduct.

1. CONTRACTOR will comply with all applicable laws regarding the conduct of
CONTRACTOR'’S respective business and profession. CONTRACTOR will also
comply with all laws or regulations governing conflict of interest and referral of
clients, which are in effect or will become effective during the TERM of this
AGREEMENT, including but not limited to the following:

a. Cal. Business and Professions Code section 650; Cal. Labor Code section
3215; and section 1128B of the Social Security Act (prohibition on payments
for referral of Clients); and

b. Cal. Labor Code sections 139.3 and 139.31; Cal. Business and Professions
Code sections 650.01 and 650.02; and section 1877 of the Social Security Act
(prohibition on referrals of clients by a contractor for certain designated health
care services to an entity with which the contractor (or the referring party’s
immediate family) have a financial relationship).

H. Grant Agreements. CONTRACTOR will comply with all federal and state funding
contracts under which the COUNTY is a Grantee that apply to the services performed
under this AGREEMENT and said grant provisions are a part of this AGREEMENT as if
fully set forth herein. CONTRACTOR may request a copy of any pertinent grant
agreement.

I. Certification of Health Care Providers.

1. CONTRACTOR certifies that neither CONTRACTOR nor its employees, directors,
board members, subcontractors, or agents have been convicted of a criminal offense
related to health care, nor is CONTRACTOR or its employees, directors, board
members, subcontractors or agents listed by any federal or state agency as debarred,
excluded, or otherwise ineligible for participation in federal or state funded health
care programs.

2. CONTRACTOR certifies that it has performed an appropriate screening of all its
employees, directors, board members, subcontractors, and agents prior to making
the aforementioned certification.

3. CONTRACTOR will screen on a regular basis all CONTRACTOR employees,
directors, board members, subcontractors and agents to determine whether they are
excluded or otherwise ineligible for participation in federal or state funded health
care programs. CONTRACTOR further agrees to screen all new employees. The
screening procedure will meet the screening requirements set forth in the
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Behavioral Health Services Department’s (BHSD) Policies and Procedures relating
to excluded provider’s status. At a minimum, CONTRACTOR will screen each
person against (1) the U.S. Department of Health & Human Services (DHHS)
Office of Inspector General (OIG) List of Excluded Individuals/Entities, and (2) the
State Medi-Cal Suspended and Ineligible Provider List ("Excluded Provider Lists").
If CONTRACTOR employees, directors, board members, subcontractors, and
agents are found to be on the Excluded Provider Lists, or if they are being
investigated for an offense that may lead to exclusion, CONTRACTOR agrees to
immediately send a written notice to BHSD’s Compliance Manager to determine
appropriate action. If CONTRACTOR's employees, directors, board members,
subcontractors, or agents is excluded or debarred, or charged with a criminal
offense, CONTRACTOR will remove the individual from any responsibility for, or
involvement in, the provision of services under this AGREEMENT for an amount
of time determined by COUNTY. If CONTRACTOR is excluded or debarred, or
charged with a criminal offense, COUNTY may terminate the contract
immediately.

a. CONTRACTOR certifies that its license and the licenses of all persons
providing services pursuant to this AGREEMENT are in good standing and
are not subject to any pending license investigations or citations.
CONTRACTOR shall notify COUNTY immediately by sending written
notice to the BHSD Compliance Officer upon learning that its license, or the
license of any person providing services pursuant to this AGREEMENT, is
being investigated, has been cited for a license violation, is restricted in any
way, or is no longer in good standing.

b. COUNTY may terminate this AGREEMENT immediately if CONTRACTOR
violates any of the provisions in this subsection.

c. CONTRACTOR will defend, indemnify and hold harmless COUNTY for any
loss or damage resulting from any conviction, debarment, or any exclusion of
CONTRACTOR or its employees, directors, board members, subcontractors
or agents.

d. If CONTRACTOR utilizes COUNTY facilities while performing services
pursuant to this AGREEMENT, CONTRACTOR will read and abide by the
BHSD Program Policy, Code of Conduct, and Compliance Program Plan and
will attend a compliance workshop provided by the COUNTY.
CONTRACTORS utilizing non-COUNTY facilities must provide COUNTY
with a copy of their compliance program, upon request.

J. Non-Discrimination.
1. Non-Discrimination in Services, Benefits and Facilities.

a. Consistent with the requirements of applicable federal or state law,
CONTRACTOR will not engage in any unlawful discriminatory practices in
the admission of clients, assignments of accommodations, treatment,
evaluation, employment of personnel, or in any other respect on the basis of
age, race, color, national origin, ancestry, religion, sex/gender, sexual
orientation, mental disability, physical disability, medical condition, political
beliefs, organizational affiliation, or marital status.

b. CONTRACTOR will comply with the provisions of Section 504 of the
Rehabilitation Act of 1973, as amended, pertaining to the prohibition of
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discrimination against qualified handicapped persons in all federally assisted
programs or activities, as detailed in regulations signed by the Secretary of
Health and Human Services, effective June 1977, and found in the Federal
Register, Volume 42, No. 86, Page 22675 et seq., dated May 4, 1977.

¢. CONTRACTOR will include the nondiscrimination and compliance
provisions of this AGREEMENT in all subcontracts for the provision of
services pursuant to this AGREEMENT.

d. CONTRACTOR will serve clients as determined by COUNTY’s policies,
procedures, directives, guidelines, and Cultural Competency Plan to insure
that all eligible clients receive services from clinical staff that is culturally,
ethnically, and linguistically competent. In addition, services will be
delivered in a manner that is considerate of clients’ and family members’
cultures while preserving clients’ dignity and respecting their right to choose.
For the Cultural Competency Plan, refer to
http:/www.scegov.org/portal/site/mhd/Cultural CompetancyPlan.

e. In order to serve bilingual clients County will assess bilingual needs and
require CONTRACTOR to recruit, employ, and maintain bilingual staff at a
level designated by the County in support of the programs provided by
CONTRACTOR and described in Exhibits A1 and A2 attached herein.

f. Notwithstanding other provisions of this section, CONTRACTOR may
require a determination of medical necessity pursuant to Title 9, California
Code of Regulations, sections 1820.205, 1830.205, or 1830.210, prior to
providing any Medi-Cal covered services to clients who are Medi-Cal
beneficiaries.

2. Appropriate Facilities. CONTRACTOR facilities will have access for the
disabled to the extent required by Section 504 of the Rehabilitation Act of 1973,
the Americans with Disabilities Act of 1990, and any other applicable laws
requiring such access.

K. COUNTY Ordinances, Resolutions, Policies, Procedures, Directives, and Guidelines.

1. CONTRACTOR must provide services under this AGREEMENT in accordance
with the ordinances and resolutions of the COUNTY Board of Supervisors and
the applicable policies, procedures, directives, and guidelines of the COUNTY,
BHSD, and the Santa County of Santa Clara Health System (“Health System”).
CONTRACTOR must be in compliance with any new or modified policy,
procedure, or directive within thirty (30) days from the date on which
CONTRACTOR receives notice of such new or modified policy, procedure, or
directive, or sooner if required by federal, state, or local regulations.

2. If CONTRACTOR receives training from COUNTY in pandemic and other
disasters (“All Hazards™) including, but not limited to: identifying high risk
populations, monitoring psychosocial reactions to All Hazards, disseminating
appropriate educational materials, providing safe intervention as needed, and
making appropriate referrals, CONTRACTOR will, at the discretion of the
Director of BHSD, be involved in planning and response activities related to All
Hazards.

3. No Smoking Policy. CONTRACTORS and its employees, agents and
subcontractors must comply with the COUNTY’s No Smoking Policy set forth in
Board Policy section 3.47 (as amended from time to time), which prohibits
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smoking: (1) at the Santa Clara Valley Medical Center Campus and all
COUNTY-owned and operated health facilities, (2) within 30 feet surrounding
COUNTY-owned buildings and leased buildings where the COUNTY is the sole
occupant, and (3) in all COUNTY vehicles.

4.  Beverage Nutritional Criteria. Except in the event of an emergency or medical
necessity, the following nutritional standards shall apply to any foods and/or
beverages purchased by CONTRACTOR with COUNTY funds for COUNTY -
sponsored meetings or events. If food is to be provided, healthier food options
shall be offered. “Healthier food options” include (1) fruits, vegetables, whole
grains, and low fat and low calorie foods; (2) minimally processed foods without
added sugar and with low sodium; (3) foods prepared using healthy cooking
techniques; and (4) foods with less than 0.5 grams of trans fat per serving.
Whenever possible, CONTRACTOR shall (1) offer seasonal and local produce;
(2) serve fruit instead of sugary, high calorie desserts; (3) attempt to
accommodate special, dietary and cultural needs; and (4) post nutritional
information and/or a list of ingredients for items served. If meals are to be
provided, a vegetarian option shall be provided, and the CONTRACTOR should
consider providing a vegan option. If pre-packaged snack foods are provided, the
items shall contain: (1) no more than 35% of calories from fat, unless the snack
food items consist solely of nuts or seeds; (2) no more than 10% of calories from
saturated fat; (3) zero trans fat; (4) no more than 35% of total weight from sugar
and caloric sweeteners, except for fruits and vegetables with no added sweeteners
or fats; and (5) no more than 360 mg of sodium per serving. If beverages are to
be provided, beverages that meet the COUNTY’s nutritional criteria are (1) water
with no caloric sweeteners; (2) unsweetened coffee or tea, provided that sugar and
sugar substitutes may be provided as condiments; (3) unsweetened, unflavored,
reduced fat (either nonfat or 1% low fat) dairy milk; (4) plant-derived milk (e.g.,
soy milk, rice milk, and almond milk) with no more than 130 calories per 8 ounce
serving; (5) 100% fruit or vegetable juice (limited to a maximum of 8 ounces per
container); and (6) other low-calorie beverages (including tea and/or diet soda)
that do not exceed 40 calories per 8 ounce serving. Sugar-sweetened beverages
shall not be provided.

L. Admissions. CONTRACTOR will maintain its client admission procedures and
eligibility criteria in writing and must make such procedures and eligibility criteria
available to the public upon request. Such admissions procedures must be in
conformance with Welfare and Institutions Code section 5600 et seq. CONTRACTOR
will comply with BHSD’s discharge policy, which is described in Exhibits A1 and A2
attached herein.

1. CONTRACTOR will admit clients in accordance with the following:

a. Exhibits A1 and A2 of this agreement;

b. clients with a DSM IV diagnosis are subject to bed availability, the order ofa
physician, and compliance with reasonable admission policies and procedures,
as designated by COUNTY;

c. clients who are in need of 24-hour care, who may have histories of or, without
adequate treatment, are at risk of displaying behavioral symptoms, such as
combativeness, elopement risk, suicide risk, and excessive verbal abusiveness,
which preclude them from being admitted into a lower level care facility, will
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be considered acceptable for admission with prior authorization from
COUNTY.

2. Frequency, scope and severity of the above behaviors will be a determining factor
to be negotiated on an individual client basis between COUNTY and
CONTRACTOR. COUNTY may grant individual exceptions to the above
admission criteria. It is agreed by COUNTY and CONTRACTOR that clients
whose mental illness requires an acute care level, as well as clients suffering
exclusively from developmental disability, mental retardation or physical illnesses
alone (without a psychiatric component), will not be considered for admission. All
admissions are subject to the Prior Authorization process as described below in the
section titled, Prior Authorization.

3. Clients exceeding the capabilities of the facility will not be admitted. Contractor
will cooperate with COUNTY 24-Hour Care Unit staff in evaluating
appropriateness of each client presented for admission. In the event
CONTRACTOR denies admission to a client approved by COUNTY,
CONTRACTOR will cooperate with COUNTY 24-Hour Care Unit in formal
review of a denied admission.

4, CONTRACTOR reserves the right to conduct a pre-admission interview.
CONTRACTOR will designate specific individuals responsible for admission
authorization and admission arrangements. The interview and decision process
and notification of decision outcome and reasons in case of denial shall occur
within three working days of request for admission.

5. Prior Authorization.

a. COUNTY s prior authorization form must be completed prior to admission
for each client is admitted by CONTRACTOR to their facility under this
AGREEMENT, or COUNTY will not pay for any services provided by
CONTRACTOR.

b. COUNTY contract liaison identified in Exhibits A1, A2, and B of this
AGREEMENT will provide CONTRACTOR with a completed authorization
form prior to each client admission to CONTRACTOR’s program and/or
facility. A client may be admitted without a completed authorization form on
the basis of a verbal authorization from COUNTY contract liaison and with
mutual consent of the CONTRACTOR provided that CONTRACTOR
receives COUNTY authorization form within five (5) working days from the
date of admission. COUNTY will not pay for any services provided to clients
by CONTRACTOR prior to COUNTY executing a written prior authorization
form or in rare instances, following a verbal authorization followed up in
writing within five (5) working days.

M. Maintenance, Retention, and Confidentiality of Client Records.

1.  Maintenance of Records. CONTRACTOR must maintain legible and adequate
medical, clinical, and/or rehabilitation records on each client as required by all
applicable laws based on program type and funding source. Such records will, at
a minimum, include: (a) diagnostic studies, if applicable; (b) a description of the
goals set for each client's care; (¢) documentation describing services provided by
various professionals and paraprofessionals; (d) documentation regarding client
interviews and/or progress notes. CONTRACTOR will maintain such records in
the form determined or approved by federal, state, and COUNTY laws, rules, and
regulations. Such records will be in sufficient detail to facilitate evaluation of the
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services provided pursuant to this AGREEMENT and will contain all data
necessary to prepare any reports required by the California Department of Health
Care Services (DHCS).

2. Record Retention. CONTRACTOR will maintain client medical and/or clinical
records as required by the California Code of Regulations or any other applicable
laws. At a minimum, records will be retained for adult clients for a period of
seven (7) years from the date of discharge, and records of persons who are under
the age of eighteen (18) at the time of treatment must be retained until either one
(1) year beyond the client's eighteenth (18th) birthday, or a period of seven (7)
years from the date of discharge, whichever is later.

3. Confidentiality. CONTRACTOR will maintain the confidentiality of medical
and psychiatric records of clients as required by applicable state and federal laws
including, but not limited to those referenced in Section IV, subsection D, of this
AGREEMENT (“Privacy”).

4. Access to Client records at Conclusion of Agreement. Upon expiration or
termination of this AGREEMENT, CONTRACTOR will deliver all client records
to COUNTY within fifteen (15) working days of the date of expiration or
termination. Client records include all medical/clinical records, utilization and
peer review records, medication monitoring records, and all fiscal records related
to funding received under this AGREEMENT. If CONTRACTOR is required to
retain such records, CONTRACTOR will supply copies of the records to
COUNTY, at CONTRACTOR’s expense, and will allow inspection of the
original records by COUNTY upon request during the duration of the applicable
retention period. Although CONTRACTOR will, in this event, have possession of
client records and information, COUNTY will own all such information and
records.

DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS.

A. CONTRACTOR will notify COUNTY by telephone of the violation of any provision of
this AGREEMENT within twenty-four (24) hours of obtaining reasonable cause to
believe that a violation has occurred. In addition, notice of such violation will be
confirmed by delivering a written notice to the Director of BHSD within seventy-two
(72) hours of obtaining reasonable cause to believe that such violation has occurred.
Such notice will describe the violation in detail (See BHSD Policy and Procedures 412-
122).

B. CONTRACTOR will comply with COUNTY policies, procedures, and requirements
concerning the reporting of unusual occurrences and incidents.

PERFORMANCE OUTCOMES. CONTRACTOR will comply with the performance
outcomes and measurements established in this AGREEMENT, all applicable laws and
regulations, as well as the Exhibits attached to this AGREEMENT.

CONTRACTING PRINCIPLES.

A. All entities that contract with the County to provide services where the contract value is
$100,000 or more per budget unit per fiscal year and/or as otherwise directed by the
Board, shall be fiscally responsible entities and shall treat their employees fairly. To
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ensure compliance with these contracting principles, all contractors shall: (1) comply
with all applicable federal, state and local rules, regulations and laws; (2) maintain
financial records, and make those records available upon request; (3) provide to the
County copies of any financial audits that have been completed during the term of the
contract; (4) upon the County’s request, provide the County reasonable access, through
representatives of the Contractor, to facilities, financial and employee records that are
related to the purpose of the contract, except where prohibited by federal or state laws,
regulations or rules.

B. To ensure compliance with these contracting principles, all CONTRACTORs must: (1)
comply with all applicable federal, state and local rules, regulations and laws; (2)
maintain financial records, and make those records available upon request; (3) provide to
the COUNTY copies of any financial audits that have been completed during the term of
the contract; (4) upon the COUNTY’s request, provide the COUNTY reasonable access,
through representatives of the CONTRACTOR, to facilities, financial and employee
records that are related to the purpose of the contract, except where prohibited by federal
or state laws, regulations or rules.

VIII. FINANCIAL REQUIREMENTS.

A. Budget Contingency. This AGREEMENT is contingent upon the appropriation of
sufficient funding by Federal, State and County sources for the services covered by the
AGREEMENT. If it becomes apparent to COUNTY at any time, in COUNTY s sole
discretion, that insufficient funding will exist, or that funding from any source will be
discontinued, delayed, denied, reduced, or disallowed for any of the services covered
under this AGREEMENT, COUNTY has the option to either terminate this
AGREEMENT without notice and with no liability beyond that is otherwise stated in this
AGREEMENT, or to offer an amendment to this AGREEMENT
indicating the reduced amount.

B. Non-payment to Entity/Provider.

1. CONTRACTOR or an affiliate, vendor, contractor, or subcontractor of the
CONTRACTOR will not submit a claim to demand or otherwise collect
reimbursement from the client or persons acting on behalf of the client for any
services including specialty mental health or related administrative services
provided under this AGREEMENT except to collect other health insurance
coverage, share of cost, and co-payments. The CONTRACTOR or an affiliate,
vendor, or subcontractor of the CONTRACTOR will not hold beneficiaries liable
for costs of covered services provided under a contract, referral, or for payment of
subsequent screening and treatment needed to diagnose the specific condition or
stabilize a client with an emergency psychiatric condition.

2. In the event that the CONTRACTOR becomes insolvent, the CONTRACTOR, or
an affiliate, vendor, contractor, or subcontractor of the CONTRACTOR will not
hold beneficiaries liable for debts for costs of covered services for which the State
or COUNTY does not pay the CONTRACTOR or an affiliate, vendor, contractor,
or sub-subcontractor.

C. Compensation.
1.  Payment will be made pursuant to the rates, terms and conditions set forth in the
attached Exhibit B, which are incorporated by this reference.
2. Once a discharge date or plan is established by all parties, COUNTY will pay
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CONTRACTOR for services up to 5 days after the agreed upon discharge date.
Beyond the 5™ day, COUNTY will not be financially responsible for any services
provided to client by CONTRACTOR. COUNTY must approve any exceptions to
this provision in writing.

3.  COUNTY will pay within 45 days of receipt of an undisputed claim, which has
been properly executed and submitted to COUNTY. (See Welfare and Institutions
Code, §5657). CONTRACTOR will submit all claims for reimbursement under
this AGREEMENT within 60 days of the date the services are provided. Claims
submitted later than 60 days following the conclusion of the TERM of this
AGREEMENT will not require reimbursement by COUNTY. Extension of the 60
day time-line may be granted by the Mental Health Director upon written request.

4.  CONTRACTOR must repay COUNTY for any overpayment identified in the
course of an audit within 30 days of audit completion. At COUNTY’s discretion,
repayment may be scheduled for direct submission to COUNTY or as an offset to
any future bills from CONTRACTOR for services rendered under this
AGREEMENT.

D. Third Party Billing.

1.  Client’s Personal Financial Liability. COUNTY policy requires the use of
information provided by client or client’s conservator or payee, to determine the
personal financial obligation (“IMD Fee”) of every client for whom services are
provided pursuant to this AGREEMENT. When the client has been determined by
State Medi-Cal to have a Medi-Cal Share of Cost liability (SOC), the IMD Fee, will
be equal to the SOC.

2. IMD Fee or Share of Cost (“SOC”) Collection. When a client has a SOC
obligation, CONTRACTOR will collect such SOC from the client or the client’s
conservator or payee on a monthly basis, and credit COUNTY for all such
collections against CONTRACTOR’s claims to COUNTY. When a client has a
non-SOC IMD Fee as their personal financial obligation, COUNTY will collect
such IMD Fee from the client or the client’s conservator or payee, and COUNTY
will retain all such funds as its own. CONTRACTOR will assist the client or the
client’s billings for IMD Fees and in remitting payment.

3. Third Party Billing. CONTRACTOR will bill any entity financially responsible
for all or part of the clients health care services (third-party payers) and may retain
any amounts collected as a result of such billing. However, if CONTRACTOR has
been paid by COUNTY for services for which third-party payments are collected,
CONTRACTOR will deduct the amounts collected from CONTRACTOR’s claim
for reimbursement from COUNTY. To the extent that COUNTY reimburses
CONTRACTOR for services covered and paid by a third-party payer, COUNTY
will recoup such reimbursement or offset from amounts owed to CONTRACTOR.

4.  Billing to Other Third-Party Payers for Services Not Covered by this
AGREEMENT (Ancillary Health Care Services). CONTRACTOR will bill any
financially responsible person or entity (“third-party payers™) for all or part of a
client’s ancillary health care service, and may retain any amounts collected as a
result of such billing; provided, however that if CONTRACTOR has been
reimbursed by COUNTY for such services or if COUNTY has provided such
services to a client, CONTRACTOR will promptly disburse to COUNTY any funds
collected by CONTRACTOR or at the discretion of the Mental Health Director,

Page 11 of 23
AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH,
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2020
Last Reviewed by County Counsel on 4/29/19



may credit COUNTY against CONTRACTOR’s claim for reimbursement to
COUNTY. CONTRACTOR will retain documentation relating to billings and
payments of such ancillary health care services, whether full or partial, and make
such information available to COUNTY, in the manner specified by COUNTY.

5.  Record Retention. CONTRACTOR will retain documentation relating to billings
to and payments, whether full or partial, from third-party payers and to make such
information available to COUNTY on reasonable request in the manner specified
by COUNTY.

E. Certified Audit.

1.  Within one hundred and twenty (120) days of the termination date of this
AGREEMENT, and within one hundred and twenty (120) days of any June 30
occurring during the TERM of this AGREEMENT, CONTRACTOR will furnish
BHSD a copy of the audit of CONTRACTOR’s financial records for TERM of
this AGREEMENT or CONTRACTORs last audited period, whichever is later, as
well as a financial statement for that period, prepared by a Certified Public
Accountant. The audit report will include a schedule of revenues and costs by
program. Extensions of this AGREEMENT will not extend the date by which this
material must be submitted. Extensions of time to submit this material will be
given where such audit is delayed by COUNTY’s failure to provide necessary
information and may be granted in other instances at the sole discretion of
COUNTY. CONTRACTOR’s request for such extension must be made, in writing
to the BHSD Director, at least ten (10) working days prior to the date on which the
material is due.

2. Ifapplicable, CONTRACTOR will provide COUNTY with a Single Audit report
when required by Federal law. The report will be prepared by a Certified Public
Accountant, which is in accordance with applicable provisions of the Federal
Single Audit Act of 1984 as amended by the Single Audit Act Amendment of
1996 (Public Law 98-502) by the earlier of thirty (30) days after the receipt of the
audit report or nine (9) months after the end of the audit period.

3. CONTRACTOR is liable for and bears all risk and responsibility, and must
reimburse COUNTY to the extent COUNTY has expended or advanced funds to
CONTRACTOR for all services that are disallowed or denied at any time
following any federal, state or COUNTY audit.

F. CONTRACTOR has the right to appeal audit findings and related COUNTY actions in
writing to the Mental Health Director. COUNTY will schedule a hearing with the
Director or designee for CONTRACTOR appeals.

G. Financial and Statistical Records. CONTRACTOR will maintain all financial,
statistical or accounting records associated with the provision of services described in
Exhibits A1 and A2 of this AGREEMENT in accordance with generally accepted
accounting principles by the State of California, COUNTY, and if applicable, in
accordance with Medicare and Medi-Cal regulations.

1. CONTRACTOR must maintain such financial records for a period of seven (7)
years from the termination or expiration of this AGREEMENT.
2. CONTRACTOR will allow the COUNTY, State, and/or federal auditors the
following:
a. to inspect or evaluate the cost, quality, appropriateness, and timeliness of

Page 12 of 23
AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH,
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2020
Last Reviewed by County Counsel on 4/29/19



services performed,

b. to audit and inspect any charts, books and records of CONTRACTOR which
pertain to services performed and/or determination of the amounts payable
under this AGREEMENT; and

c. to have reasonable access to facilities, programs, materials, clients, or other
persons, that such officials deem necessary to monitor or audit services
rendered. Except as othersiwse provided in LAWS, such access will be
provided during CONTRACTOR’s normal business hours upon propoer
notice (see section titled Contracting Principles).

H. Withholding Compensation. COUNTY reserves the right to withhold amounts from
future compensation equal to the amount of any disallowance for billed services and/or
other payments due to the County as determined following an audit and/or investigation
by COUNTY.

I. Maintenance and Retention of Financial, Billing and Statistical Records.
CONTRACTOR must maintain all financial, statistical, billing, or accounting records
associated with the provision of each type of service pursuant to this AGREEMENT and
all applicable Exhibits that are necessary to support the audit prepared pursuant to
Section VIII. subsection E., of this AGREEMENT (“Certified Audit”). Moreover,
CONTRACTOR must maintain all statistical data necessary to support the allocation of
such costs among programs or types of programs and/or among payers, and will maintain
records in accordance with generally accepted accounting principles, reflecting the
methods and calculations used to make such allocations, and such other statistical data as
will be necessary to satisfy the requirements of all state, federal, and local laws, rules,
regulations, and codes. CONTRACTOR will maintain such data in a format specified by
the State of California and/or COUNTY  and, if applicable, in accordance with Medicare,
Medi-Cal, or other pertinent regulations.

1. CONTRACTOR must maintain such financial records for a period of seven (7)
years from the later of this AGREEMENT.

2. CONTRACTOR will allow, and will require all subcontractors to allow, the
agencies listed below in subsections (a) through (e) access and the right to inspect
or evaluate the cost, quality, appropriateness, and timeliness of services performed,
the right to audit and inspect any books, charts and records of CONTRACTOR that
pertain to services performed and/or determination of the amounts payable under
this AGREEMENT; and the right to have reasonable access to facilities, programs,
clients, or other material or persons such officials deem necessary to monitor or
audit services rendered during the TERM and, unless otherwise stated in this
AGREEMENT, for a period of four (4) years after the service was provided
pursuant to this AGREEMENT. Except as otherwise provided under applicable
laws, such access will be provided during CONTRACTOR's normal business hours
upon proper notice. (See also Section VII. of this AGREEMENT (“Contracting
Principles”).

a. State of California, including but not limited to, officials from the State
Department of Health Care Services (DHCS);

b. any designated official of the Federal Department of Health and Human
Services (DHHS);

c. the “fiscal intermediary”™— agency responsible for processing Medi-Cal
and/or Medicare payments;
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d.
e.

the Comptroller General of the United States;
any other agent or representative of the Federal, State, or local government
conducting appropriate activities under this AGREEMENT.

3. For the purposes of implementing Section 1861(v)(1)(I) of the Social Security Act,
as amended, and any associated regulations, CONTRACTOR will comply with the
following statutory requirements governing the maintenance of documentation to
verify the cost of services rendered under this AGREEMENT:

a.

until the expiration of seven (7) years after the furnishing of services pursuant
to this AGREEMENT, CONTRACTOR will make available to the Secretary
of the DHHS ("SECRETARY"), to the Comptroller General of the United
States, or to any of their duly authorized representatives, upon written request,
this AGREEMENT, and any books, documents, and records in
CONTRACTOR’S possession that are necessary to certify the nature and
extent of such costs, and;

if CONTRACTOR carries out any of the duties of this AGREEMENT
through a subcontract with a related organization that has a value or cost of
ten thousand dollars ($10,000) or more over a twelve (12) month period, such
subcontract will contain a clause specifying that until the expiration of seven
(7) years after the provision of services pursuant to such subcontract, the
related organization will make available to the SECRETARY, to the
Comptroller General, or to any of their duly authorized representatives, upon
written request, the subcontract and any books, documents, and records of
such organization that are necessary to verify the nature and extent of such
costs.

IX. GENERAL PROVISIONS
A. Amendments. This agreement may only be amended by a written instrument signed by

the Parties.

B. Termination.
1. For Cause.

a.

b.

COUNTY may terminate this AGREEMENT for cause if CONTRACTOR
breaches any material term of this AGREEMENT and CONTRACTOR fails
to cure such breach within the time specified by COUNTY in the notice of
termination. COUNTY reserves the right to terminate immediately, without a
period to cure such breach, if CONTRACTOR fails to comply with the
requirements of Section V of this AGREEMENT (“Disclosure of Violations
and Unusual Incidents”). The effective termination date of this
AGREEMENT will be set forth in a Notice to Terminate provided to
CONTRACTOR by COUNTY.
“For Cause” includes, but is not limited to, the following:
i. failure to comply with any provision of this AGREEMENT;
ii. violation of any applicable federal, state or local laws, rules, regulations,
and/or codes and ordinances;
iii. filing by CONTRACTOR for protection under the bankruptcy laws, or
requesting a receivership;
iv. assignment of this AGREEMENT without the written consent of BHSD;
v. failure to maintain any licensure or permit as required under this
AGREEMENT or failure to utilize licensed personnel where required by
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law;
vi. failure to provide services under this AGREEMENT in a satisfactory
manner.
2. Termination without Cause. Either party may terminate this AGREEMENT
without cause following ninety (90) days written notice to the other party, except as
otherwise provided in this Agreement.

3. Upon termination of this AGREEMENT, CONTRACTOR shall participate in and
make arrangements for the orderly transition of clients. CONTRACTOR may use
its allocation of funding for services under this AGREEMENT during transitioning,
as long as it is within the maximum financial obligation allowed under this
AGREEMENT. Within (10) business days from the date on the notice of
termination, CONTRACTOR must provide to the BHSD Contracts Administration
Unit a list of clients who received mental health services or who were seen on a
regular basis by CONTRACTOR. The information included on the list will be:
name of client, recent phone number, address and/or contact information.

C. Assignment. No assignment of this Agreement or of the rights and obligations hereunder
shall be valid without the prior written consent of the other party.
D. Conflict of Interest.

1. CONTRACTOR shall comply, and require its subcontractors to comply, with all
applicable (i) requirements governing avoidance of impermissible client conflicts;
and (ii) federal, state and local conflict of interest laws and regulations including,
without limitation, California Government Code section 1090 et. seq., the California
Political Reform Act (California Government Code section 87100 et. seq.) and the
regulations of the Fair Political Practices Commission concerning disclosure and
disqualification (2 California Code of Regulations section 18700 et. seq.). Failure
to do so constitutes a material breach of this AGREEMENT and is grounds for
immediate termination of this AGREEMENT by the COUNTY.

2. In accepting this AGREEMENT, CONTRACTOR covenants that it presently has no
interest, and will not acquire any interest, direct or indirect, financial or otherwise,
which would conflict in any manner or degree with the performance of this
AGREEMENT. CONTRACTOR further covenants that, in the performance of this
AGREEMENT, it will not employ any contractor or person having such an interest.
CONTRACTOR, including but not limited to CONTRACTOR’s employees and
subcontractors, may be subject to the disclosure and disqualification provisions of
the California Political Reform Act of 1974 (the *“Act”), that (1) requires such
persons to disclose economic interests that may foreseeably be materially affected
by the work performed under this AGREEMENT, and (2) prohibits such persons
from making or participating in making decisions that will foreseeably financially
affect such interests.

3. 1If the disclosure provisions of the Political Reform Act are applicable to any
individual providing service under this AGREEMENT, CONTRACTOR shall, upon
execution of this AGREEMENT, provide the COUNTY with the names, description
of individual duties to be performed, and email addresses of all individuals,
including but not limited to CONTRACTOR’s employees, agents and
subcontractors, that could be substantively involved in “making a governmental
decision” or “serving in a staff capacity and in that capacity participating in making
governmental decisions or performing duties that would be performed by an
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individual in a designated position,” (2 CCR 18701(a)(2)), as part of
CONTRACTOR s service to the COUNTY under this AGREEMENT. Contractor
shall immediately notify the COUNTY of the names and email addresses of any
additional individuals later assigned to provide such service to the COUNTY under
this AGREEMENT in such a capacity. CONTRACTOR shall immediately notify
the COUNTY of the names of individuals working in such a capacity who, during
the course of the AGREEMENT, end their service to the COUNTY.

4. If the disclosure provisions of the Political Reform Act are applicable to any
individual providing service under this AGREEMENT, CONTRACTOR shall
ensure that all such individuals identified pursuant to this section understand that
they are subject to the Act and shall conform to all requirements of the Act and
other laws and regulations listed in subsection (A) including, as required, filing of
Statements of Economic Interests within 30 days of commencing service pursuant to
this AGREEMENT, annually by April 1, and within 30 days of their termination of
service pursuant to this AGREEMENT.

E. Political Reform Act (Form 700 Filing) Requirement. A Consultant Applicability
Analysis (CAA) Form must be completed for services provided under this
AGREEMENT. If applicable, CONTRACTOR must complete a Disclosure
Determination for Consultant (DDC) form to be approved by County Counsel. COUNTY
shall provide a copy of the DDC Form to the COUNTY filing official, who will be
responsible for eDisclosure entry and Form 700 notice to listed consultant filers. Each
filer must complete and file Form 700 within 30 days of the start date under the
AGREEMENT, annually, and within 30 days of leaving service under the
AGREEMENT.

F. Assignment of Clayton Act or Cartwright Act Claims. CONTRACTOR hereby
assigns to the COUNTY all rights, title, and interest in and to all causes of action it may
have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the Cartwright Act
(Chapter 2 (commencing with Section 16700) of Part 2 of Division 7 of the Business and
Professions Code), arising from purchases of goods, materials, or services by the
CONTRACTOR for sale to the COUNTY pursuant to this AGREEMENT.

G. California Public Records Act. The County is a public agency subject to the disclosure
requirements of the California Public Records Act (“CPRA”). If Contractor’s proprictary
information is contained in documents or information submitted to County, and
Contractor claims that such information falls within one or more CPRA exemptions,
Contractor must clearly mark such information “CONFIDENTIAL AND
PROPRIETARY,” and identify the specific lines containing the information. In the event
of a request for such information, the County will make best efforts to provide notice to
Contractor prior to such disclosure. If Contractor contends that any documents are
exempt from the CPRA and wishes to prevent disclosure, it is required to obtain a
protective order, injunctive relief or other appropriate remedy from a court of law in
Santa Clara County before the County is required to respond to the CPRA request. 1f
Contractor fails to obtain such remedy within the time the County is required to respond
to the CPRA request, County may disclose the requested information. Contractor further
agrees that it shall defend, indemnify and hold County harmless against any claim, action
or litigation (including but not limited to all judgments, costs, fees, and attorney’s fees)
that may result from denial by County of a CPRA request for information arising from
any representation, or any action (or inaction), by the Contractor.
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H. Relationship of the Parties. CONTRACTOR will perform all work and services
described herein as an independent CONTRACTOR and not as an officer, agent, or
employee of COUNTY. None of the provisions of this AGREEMENT is intended to
create, nor will be deemed or construed to create, any relationship between the parties
other than that of independent parties contracting with each other for purpose of effecting
the provisions of this AGREEMENT. The parties are not, and will not be construed to
be, in a relationship of joint venture, partnership, or employer-employee. Neither party
will have the authority to make any statements, representations or commitments of any
kind on behalf of the other party, except with the written consent of the other party.
CONTRACTOR will be solely responsible for the acts and omissions of its officers,
agents, employees, contractors and subcontractors, if any. COUNTY will be solely
responsible for the acts and omissions of its officers, agents, employees, contractors and
subcontractors, if any. CONTRACTOR’s personnel rendering services under this
AGREEMENT will not have any of the rights or privileges of COUNTY or State
employees. CONTRACTOR and its agents, employees, and subcontractors will not have
any claim against the COUNTY or State for any employment privileges and benefits,
including but not limited to vacation pay, sick leave, retirement benefits, Social Security,
workers compensation, unemployment benefits, disability benefits, etc. Notwithstanding
any reference to a managed care plan or system of care, CONTRACTOR will act as an
entity separate and apart from the COUNTY, and will be considered an independent
CONTRACTOR for all purposes, including liability and litigation.

I. Indemnification and Insurance. Indemnification and insurance requirements for
Professional Services are as stated in Exhibit C, which is incorporated by this reference.

J. Problem Resolution and Appeal Process. Pursuant to sections 1850.305 et seq. of Title
9, CONTRACTOR will follow the Problem Resolution and Appeal process established
by BHSD to resolve Mental Health Plan (MHP) payment authorization issues,
complaints, and/or concerns (see BHSD Policies and Procedures #12000).

K. Notices. All notices required to be given under the terms of this AGREEMENT will be
in writing and must be delivered in person, transmitted by electronic facsimile, or
deposited in the United States mail, certified mail, return receipt requested, addressed to
the parties as set forth below:

One copy to:
County of Santa Clara, Board of Supervisors

Administration Building
70 West Hedding Street
San Jose, California 95110

One copy to:
Behavioral Health Services Department

Toni Tullys, MPA, Director
828 South Bascom Avenue, Suite 280
San Jose, California 95128

One copy to:
Crestwood Behavioral Health, Inc.
Attn: George Lytal, President, CEO
7590 Shoreline Dr.,
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Stockton, California 95219
L. Miscellaneous.

1. This AGREEMENT will be binding upon the successors, assigns, heirs, and
beneficiaries of the parties hereto, subject to the provisions of Section IX,
subsection C of this AGREEMENT, (“Assignment”).

2. The paragraph headings used in this AGREEMENT are intended solely for
convenience of reference and will not in any way or manner amplify, limit, modify
or otherwise be used in the interpretation of any of the provisions of this
AGREEMENT.

M. Entirety. This AGREEMENT, including its Exhibits, constitutes the final, complete and
exclusive statement of the terms of the AGREEMENT between the parties. It
incorporates and supersedes all the agreements, covenants and understandings between
the parties concerning the subject matter hereof, and all such agreements, covenants and
understandings have been merged into this AGREEMENT. No prior or contemporaneous
agreement or understanding, verbal or otherwise, of the parties or their agents shall be
valid or enforceable unless embodied in this AGREEMENT.

N. Severability. In the event any one or more of the provisions contained in this
AGREEMENT are, for any reason, held to be invalid, illegal, or unenforceable in any
respect, it will not affect any other provision of this AGREEMENT. This AGREEMENT
will be construed as if such invalid, illegal or unenforceable provision had never been
contained herein.

O. Governing Law/Venue. This AGREEMENT has been executed and delivered in, and
will be construed and enforced in accordance with, the law of the State of California.
Venue will be in the County of Santa Clara, California.

P. Waiver. No delay or failure to require performance of any provision of this
AGREEMENT will constitute a waiver of that provision as to that or any other instance.
Any waiver granted by a party must be in writing, and will apply to the specific instance
expressly stated.

Q. Counterparts. This AGREEMENT may be executed in one or more counterparts, each
of which will be deemed to be an original, but all of which together will constitute one
and the same instrument.

R. Contract Execution. Unless otherwise prohibited by law or COUNTY policy, the
parties agree that an electronic copy of a signed contract, or an electronically signed
contract, has the same force and legal effect as a contract executed with an original ink
signature. The term “electronic copy of a signed contract™ refers to a transmission by
facsimile, electronic mail, or other electronic means of a copy of an original signed
contract in a portable document format. The term “electronically signed contract” means
a contract that is executed by applying an electronic signature using technology approved
by the COUNTY.

S. Compliance with All Laws. Contractor shall comply with all applicable Federal, State,
and local laws, regulations, rules, and policies (collectively, “Laws”), including but not
limited to the non-discrimination, equal opportunity, and wage and hour Laws referenced
in the paragraphs below.
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T. Compliance with Non-Discrimination and Equal Opportunity Laws.
CONTRACTOR shall comply with all applicable Laws concerning nondiscrimination
and equal opportunity in employment and contracting, including but not limited to the
following: Santa Clara County’s policies for CONTRACTORS on nondiscrimination and
equal opportunity; Title VII of the Civil Rights Act of 1964 as amended; Americans with
Disabilities Act of 1990; the Age Discrimination in Employment Act of 1967; the
Rehabilitation Act of 1973 (Sections 503 and 504); the Equal Pay Act of 1963; California
Fair Employment and Housing Act (Gov. Code § 12900 et seq.); California Labor Code
sections 1101, 1102, and 1197.5; and the Genetic Information Nondiscrimination Act of
2008. In addition to the foregoing, CONTRACTOR shall not discriminate against any
subcontractor, employee, or applicant for employment because of age, race, color,
national origin, ancestry, religion, sex, gender identity, gender expression, sexual
orientation, mental disability, physical disability, medical condition, political belief,
organizational affiliation, or marital status in the recruitment, selection for training
(including but not limited to apprenticeship), hiring, employment, assignment, promotion,
layoff, rates of pay or other forms of compensation. Nor shall CONTRACTOR
discriminate in the provision of services provided under this contract because of age,
race, color, national origin, ancestry, religion, sex, gender identity, gender expression,
sexual orientation, mental disability, physical disability, medical condition, political
beliefs, organizational affiliations, or marital status.

U. Compliance with Wage and Hour Laws. CONTRACTOR shall comply with all
applicable wage and hour Laws, which may include but are not limited to, the Federal
Fair Labor Standards Act, the California Labor Code, and, if applicable, any local
minimum wage, prevailing wage, or living wage Laws.

V. Definitions. For purposes of this section, the following definitions shall apply. A “Final
Judgment” shall mean a judgment, decision, determination, or order (a) which is issued
by a court of law, an investigatory government agency authorized by law to enforce an
applicable Law, an arbiter, or arbitration panel and (b) for which all appeals have been
exhausted or the time period to appeal has expired. For pay equity Laws, relevant
investigatory government agencies include the federal Equal Employment Opportunity
Commission, the California Division of Labor Standards Enforcement, and the California
Department of Fair Employment and Housing. Violation of a pay equity Law shall mean
unlawful discrimination in compensation on the basis of an individual’s sex, gender,
gender identity, gender expression, sexual orientation, race, color, ethnicity, or national
origin under Title VII of the Civil Rights Act of 1964 as amended, the Equal Pay Act of
1963, California Fair Employment and Housing Act, or California Labor Code section
1197.5, as applicable. For wage and hour Laws, relevant investigatory government
agencies include the federal Department of Labor, the California Division of Labor
Standards Enforcement, and the City of San Jose’s Office of Equality Assurance.

W. Prior Judgments, Decisions or Orders against Contractor. By signing this
AGREEMENT, CONTRACTOR affirms that it has disclosed any final judgments that
(1.) were issued in the five years prior to executing this AGREEMENT by a court, an
investigatory government agency, arbiter, or arbitration panel and (2.) found that
CONTRACTOR violated an applicable wage and hour law or pay equity law.
CONTRACTOR further affirms that it has satisfied and complied with — or has reached
agreement with the COUNTY regarding the manner in which it will satisfy - any such
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final judgments.

X. Violations of Wage and Hour Laws or Pay Equity Laws During Term of Contract.
If at any time during the term of this AGREEMENT, CONTRACTOR receives a Final
Judgment rendered against it for violation of an applicable wage and hour Law or pay
equity Law, then CONTRACTOR shall promptly satisfy and comply with any such Final
Judgment. CONTRACTOR shall inform the Office of the County Executive-Office of
Countywide Contracting Management (OCCM) of any relevant Final Judgment against it
within 30 days of the Final Judgment becoming final or of learning of the Final
Judgment, whichever is later. CONTRACTOR shall also provide any documentary
evidence of compliance with the Final Judgment within 5 days of satisfying the Final
Judgment. Any notice required by this paragraph shall be addressed to the Office of the
County Executive-OCCM at 70 W. Hedding Street, East Wing, 11th Floor, San Jos¢, CA
95110. Notice provisions in this paragraph are separate from any other notice provisions
in this AGREEMENT and, accordingly, only notice provided to the Office of the County
Executive-OCCM satisfies the notice requirements in this paragraph.

Y. Access to Records Concerning Compliance with Pay Equity Laws. In addition to and
notwithstanding any other provision of this AGREEMENT concerning access to
CONTRACTOR’s records, CONTRACTOR shall permit the COUNTY and/or its
authorized representatives to audit and review records related to compliance with
applicable pay equity Laws. Upon the COUNTY’s request, CONTRACTOR shall
provide the COUNTY with access to any and all facilities and records, including but not
limited to financial and employee records, that are related to the purpose of this section,
except where prohibited by federal or state laws, regulations or rules. COUNTY’s access
to such records and facilities shall be permitted at any time during CONTRACTOR’s
normal business hours upon no less than 10 business days’ advance notice.

Z. Pay Equity Notification. CONTRACTOR shall (1) at least once in the first year of this
AGREEMENT and annually thereafter, provide each of its employees working in
California and each person applying to CONTRACTOR for a job in California
(collectively, “Employees and Job Applicants”) with an electronic or paper copy of all
applicable pay equity Laws or (2) throughout the term of this AGREEMENT,
continuously post an electronic copy of all applicable pay equity Laws in conspicuous
places accessible to all of CONTRACTOR’s Employees and Job Applicants.

AA. Material Breach. Failure to comply with any part of this section shall constitute a
material breach of this AGREEMENT. In the event of such a breach, the COUNTY may,
in its discretion, exercise any or all remedies available under this AGREEMENT and at
law. COUNTY may, among other things, take any or all of the following actions: (1)
Suspend or terminate any or all parts of this AGREEMENT. (2) Withhold payment to
CONTRACTOR until full satisfaction of a Final Judgment concerning violation of an
applicable wage and hour Law or pay equity Law. (3) Offer CONTRACTOR an
opportunity to cure the breach.

BB. Subcontractors: CONTRACTOR shall impose all of the requirements set forth in this
sectjon on any subcontractors permitted to perform work under this AGREEMENT.
This includes ensuring that any subcontractor receiving a Final Judgment for violation of
an applicable Law promptly satisfies and complies with such Final Judgment.

CC. Third Party Beneficiaries. This agreement does not, and is not intended to, confer any

Page 20 of 23
AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH,
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2020
Last Reviewed by County Counsel on 4/29/19



rights or remedies upon any person or entity other than the parties.

DD. Intellectual Property Indemnity. CONTRACTOR represents and warrants for the
benefit of the COUNTY and its users that, to its knowledge, as of the effective date of
this AGREEMENT, CONTRACTOR is the exclusive owner of all rights, title and
interest in the Deliverables and/or services provided pursuant to this AGREEMENT.
CONTRACTOR shall defend, indemnify and hold the COUNTY harmless against any
claim, action or litigation (including but not limited to all judgments, costs, fees, and
reasonable attorney’s fees) by a third party alleging the Deliverables and/or services
provided pursuant to this AGREEMENT infringe upon any intellectual property rights of
third parties. This indemnity and duty to defend is in addition to and does not supersede
the requirements stated in Exhibit C of this AGREEMENT.

EE. County Data. “County Data” shall mean data and information received by
CONTRACTOR from COUNTY. As between CONTRACTOR and COUNTY, all
County Data shall remain the property of the COUNTY. CONTRACTOR shall not
acquire any ownership interest in the County Data. CONTRACTOR shall not, without
COUNTY’s written permission consent, use or disclose the County Data other than in the
performance of its obligations under this AGREEMENT. CONTRACTOR shall be
responsible for establishing and maintaining an information security program that is
designed to ensure the security and confidentiality of County Data, protect against any
anticipated threats or hazards to the security or integrity of County Data, protect against
unauthorized access to or use of County Data that could result in substantial harm or
inconvenience to COUNTY or any end users; and ensure the proper disposal of County
Data upon termination of this AGREEMENT. CONTRACTOR shall take appropriate
action to address any incident of unauthorized access to County Data, including
addressing and/or remedying the issue that resulted in such unauthorized access,
notifying COUNTY as soon as possible of any incident of unauthorized access to County
Data, or any other breach in CONTRACTOR’s security that materially affects COUNTY
or end users; and be responsible for ensuring compliance by its officers, employees,
agents, and subcontractors with the confidentiality provisions hereof. Should confidential
and/or legally protected County Data be divulged to unauthorized third parties,
CONTRACTOR shall comply with all applicable federal and state laws and regulations,
including but not limited to California Civil Code Sections 1798.29 and 1798.82 at
CONTRACTOR’s sole expense (if applicable). CONTRACTOR shall not charge the
COUNTY for any expenses associated with CONTRACTOR’s compliance with the
obligations set forth in this section.

FF. Payment Term. The parties agree that the payment term shall be the term selected
below and payment shall be due in accordance with the selected payment term. For
example, if CONTRACTOR selects 2.25% 10 Net 45 as the payment term, payment shall
be due 10 days from the date the COUNTY approves the invoice, instead of 45 days, and
the COUNTY shall take a discount of 2.25% of the total amount of the invoice. Payment
is deemed to have been made on the date the COUNTY mails the warrant or initiates the
electronic fund transfer.

[J 2.25% 10 Net 45 (provides 35 days of cash acceleration)
(] 2.00% 15 Net 45 (provides 30 days of cash acceleration)
LI 1.75% 20 Net 45 (provides 30 days of cash acceleration)
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(1 1.33% 25 Net 45 (provides 30 days of cash acceleration)

(] 1.00% 30 Net 45 (provides 30 days of cash acceleration)

Net 45 (full payment)
Note: Payment term will default to “Net 45 (full payment),” if no other term was
selected. Notwithstanding the option selected above, the parties agree that at any time
during the contract term, either party may initiate an early payment discount on an
invoice-by-invoice basis utilizing the Dynamic Discounting functionality of the Ariba
Network. CONTRACTOR must have a registered account on the Ariba Network to
utilize this functionality.

GG. Living Wage (If Applicable). Unless otherwise exempted or prohibited by law or
County policy, where applicable, Contractors that contract with the County to provide
Direct Services developed pursuant to a formal Request for Proposals process, as defined
in County of Santa Clara Ordinance Code Division B36 (“Division B36”) and Board
Policy section 5.5.5.5 (“Living Wage Policy”), and their subcontractors, where the
contract value is $100,000 or more (“Direct Services Contract’™), must comply with
Division B36 and the Living Wage Policy and compensate their employees in accordance
with Division B36 and the Living Wage Policy. Compliance and compensation for
purposes of this provision includes, but is not limited to, components relating to fair
compensation, earned sick leave, paid jury duty, fair workweek, worker retention, fair
chance hiring, targeted hiring, local hiring, protection from retaliation, and labor peace. If
Contractor and/or a subcontractor violates this provision, the Board of Supervisors or its
designee may, at its sole discretion, take responsive actions including, but not limited to,
the following: (a) Suspend, modify, or terminate the Direct Services Contract. (b)
Require the Contractor and/or Subcontractor to comply with an appropriate remediation
plan developed by the County. (c) Waive all or part of Division B36 or the Living Wage
Policy. This provision shall not be construed to limit an employee's rights to bring any
legal action for violation of the employee's rights under Division B36 or any other
applicable law. Further, this provision does not confer any rights upon any person or
entity other than the Board of Supervisors or its designee to bring any action seeking the
cancellation or suspension of a County contract. By entering into this contract, Contractor
certifies that it is currently complying with Division B36 and the Living Wage Policy
with respect to applicable contracts, and warrants that it will continue to comply with
Division B36 and the Living Wage Policy with respect to applicable contracts.

/1
1
/
1
I
I
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IN WITNESS WHEREOF, the parties have executed this AGREEMENT as of the date set forth

below:
COUNTY OF SANTA CLARA CRESTWOOD BEHAVIORAL
HEALTH, INC.
APPROVED:

(5‘... - " ﬂ
13 o ,.;—'-:'.';-::-'1:::.~,, - y
S. Joseph Simitian Date Gary Zgxen 4 Date
President, Board of Supervisors Director of £ 6unty Contracts

Signed and certified that a copy of this

document has been delivered by electronic

or other means to the President, Board of Supervisors.
ATTEST:

u% coq  JUN 182019

Tiffany Lenneag Date
M . Clerk of the Board of Supervisors

APPROVED AS TO FORM AND LEGALITY
DocuSigned by:
Lorvaine Van kirk 5,/30,/2019

==C2009230801 74458

Lorraine Van Kirk Date
Deputy County Counsel

APPROVED

DocuSigned by:
@U\i TlAuqS 5/31/2019
Toni Tuilys; MPA Date

Director, Behavioral Health Services

APPROVED
DocuSigned by: DS
@0(&% COOL:IMLM 6/3/2019 TT
JOhl; Cookinham Date

Chief Financial Officer
Health System
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EXHIBIT A1l

CONTRACTOR: Crestwood Behavioral Health, Inc.
ADDRESS: 520 Capitol Mall, Ste 800. Sacramento, CA 95814
TELEPHONE: (209) 478-5291
FAX: (209) 952-5314
PROGRAM TYPE Institute for Mental Diseases (IMD)/Mental Health
Rehabilitation Center (MHRC)
Program Location(s) See Exhibit B
Contact Person Patricia Blum
Contact Information Email: pblum@cbhi.net

Tel : (916) 471-2245

County Contract Liaison Suzanne Chiu (408)885-5938

Email: Suzanne.Chiu@hhs.sccgov.org

I. PROGRAM INTENT AND GOAL
A. This level of care shall provide a supportive environment in a Mental Health
Rehabilitation Center (MHRC) or Institute for Mental Disease (IMD) facility through
specialized treatment services with a goal of rehabilitation that focuses on maximizing
clients’ level of functioning. Clients are expected to progress from intensive psychiatric
behavior interventions to functioning independently in the least restrictive setting.
CONTRACTOR shall provide services in accordance with the following goals:

1.

To provide a continuum of psychiatric and medical services that empowers and
prepares clients to succeed in the least restrictive setting upon discharge from the
MHRC/IMD.

To provide a homelike and therapeutic environment for clients who are experiencing
behavioral health challenges. The goal is for clients to move towards their potential in
their physical, mental, and spiritual health.

To assist Santa Clara County (COUNTY) in efficiently and effectively managing
limited resources by providing an alternative to utilization of state hospital days and
acute hospital administrative days.

To increase the client’s motivation and skills toward self-restoration.

To prevent or decrease the rate of decompensation, thus reducing placements at
higher, more costly levels of care.

To provide the intensive staffing required to supervise and treat clients with
behavioral and medical conditions.

Prevent the need for re-hospitalization in acute psychiatric or medical facilities.
Assist clients to maintain or improve functioning and decrease symptoms.

Empower clients by involving them in directing their own treatment programs.

. Ensure the maximum usage of the most effective and newest psychiatric and medical

pharmacological treatments and methods.

. Work collaboratively with the public behavioral health system to enable efficient

utilization of this program’s specialized resources.

. Assist clients in developing socially responsible behaviors, independent living skills,

and coping skills to address their mental health conditions.
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1I.

I1I.

TARGET POPULATION

A.

The population to be served shall be adult (18 to 68 years of age) residents of the County

that meet the following criteria:

1. Diagnosed with a Severe Mental Illness (SMI); and

2. Have severe functional impairments meeting requirements for a MHRC/IMD level of
care and who may also need nursing interventions.

Clients who are chronically ill with behaviors that may require 1:1 supervision and high

levels of behavioral interventions, support, and/or a high level of nursing interventions.

Clients who have been rejected for admission by all lower levels of care (less restrictive

environment) in the community or deemed not appropriate for lower levels of care.

Clients with significant behavior challenges that preclude them from living in the

community independently.

Clients who have significant social skills deficits, substance use disorders, impaired self-

regulation skills, thought disorders, or nursing complexity.

High risk clients or clients that continue to show that they are unable to function at the

lower levels of care that are available in the community.

Clients at inpatient or acute hospitals with behaviors or conditions that have shown

effectiveness to treatment with enhanced 1:1 staffing.

Clients with the following conditions: self-harm, polydipsia, brittle diabetics, scavenger

behavior, intrusive behavior, aggressive/assaultive behavior, and food intake supervision.

Clients who have significant behavioral challenges, limited social skills, dual diagnoses,

impaired or unable to attend to independent living skills, poor self-regulation skills,

thought disorders, and/or nursing complexities that prevent them from living in the least

restrictive settings.

Clients who are deemed gravely disabled by the treatment team and unable to care for

their psychiatric needs, which prevents them from residing independently in the

community.

BASIC PROGRAM REQUIREMENTS

A.

CONTRACTOR shall admit clients in need of 24-hour behavioral health services. These
clients may have a history of or who, without adequate treatment, are at risk of displaying
behavioral symptoms (e.g., combativeness, elopement risk, suicide risk, disrobing,
substance or alcohol abuse, and/or excessive verbal abusiveness), which preclude them
from being accepted and admitted into a lower level care facility.

CONTRACTOR shall provide clients a structured training regimen with individualized
therapy and other behavioral health treatment services to assist them in developing new
skills and modifying behaviors.

CONTRACTOR shall provide services based on the specific needs of each client as
identified through direct client assessments and from the client’s treatment team.
CONTRACTOR shall provide supervision for Behavioral Health Services Department
(BHSD) clients twenty-four (24) hours a day.

CONTRACTOR shall provide behavioral interventions specific to the clients’ clinical
and medical needs.

CONTRACTOR shall monitor medication compliance, provide support and structure
needed to minimize behavioral and psychiatric symptoms.
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G. CONTRACTOR shall work collaboratively with clients to develop individualized
treatment plans to prepare clients for independent living in the community.

H. CONTRACTOR shall provide linkage and education to community resources.

1. CONTRACTOR shall communicate with conservators, the COUNTY 24-Hour Care Unit
(24-Hour Care Unit), and the treatment team if there are changes to the client’s condition.

J. CONTRACTOR shall provide nutritionally healthy meals to all clients according to the
County Nutritional Guidelines and Standards and provide individualized meal plans for
clients with special medical needs.

K. CONTRACTOR shall provide verbal prompts or physical assistance with personal care,
such as bathing, hair care, dental care, hand washing, dressing, or other grooming tasks to
maintain good physical hygiene and appearance.

L. CONTRACTOR shall provide transportation to designated psychiatric or medical
appointments, or other activities that are necessary for the well-being of clients.

M. CONTRACTOR or designated employees shall possess a California driver’s license prior
to transporting clients. CONTRACTOR shall provide supervision in a community setting
twenty-four (24) hours, seven (7) days a week as set forth by Federal and State
regulations and in accordance with Community Care Licensing requirements.

N. CONTRACTOR shall provide intensive supervision for clients who have a history of
AWOL, wandering, or are currently at risk of wandering offsite without supervision. The
physical layout of the building should always be secured.

O. CONTRACTOR shall have a specific training regimen to address areas pertaining to
violence or aggressive behaviors, meal refusal (not related to eating disorders),
medication refusal, Activities of Daily Living (ADLs) compliance, property destruction,
challenging personality disorders, and other behaviors as deemed not appropriate if
released to the community.

INDIVIDUALIZED INTENSIVE TREATMENT SERVICES

A. Tt is agreed by both CONTRACTOR and COUNTY that individualized intensive
treatment services shall address special needs of clients requiring additional care
above and beyond the basic services as described in Section III. “Basic Program

Requirements” above. Such needs include, but are not limited to, the following:

1. Medical care (e.g., diabetic diet, blood sugar monitoring, insulin dependent
diabetic care, frequent lab work for medical conditions or physical medication,
care for other conditions that require a special diet or monitoring). Medical care
may also include other conditions, including, but not limited to, dialysis, oxygen,
catheter care, and enemas.

2. Clients who are significantly impaired and more chronic than the general
population in the facility that require intensive programming, supervision, and
support.

3. Clients with severe behavioral issues that require supervision or intervention
beyond usual redirections, prompting, or attention for psychiatric symptoms.
This may include behavioral issues that interfere with psychiatric treatment,
medical care, custodial care, or that present a danger or safety concern for the
client, other clients, or staff.

4. Clients with the following conditions: PICA behaviors, meal refusal, not taking
or refusing psychotropic medications, dialysis or end stage liver disease,
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hypertension, polydipsia, brittle diabetes, AWOL risk, and seizure disorder
conditions that require 1:1 supervision or extensive assistance.

Additional or total custodial care that requires assistance by the care provider
(e.g., incontinence of bladder or bowel). Assistance with eating, or ADLs due to
a medical condition or severe psychiatric symptoms.

Clients who are chronically ill with behaviors that may require 1:1 supervision
who require high level of behavioral interventions, support, and/or a high level of
nursing interventions.

Clients who may have histories of, or without adequate treatment, are at risk of
displaying behavioral symptoms, such as combativeness, elopement risk, suicide
risk, and excessive verbal abusiveness, which preclude them from being admitted
into a lower level care.

Clients who have been rejected for admission at all lower levels of care and are
at risk for placement at the state hospital level.

Clients with other exceptional needs above and beyond the level of basic
medical, psychiatric, or custodial care.

V. ADMISSIONS REQUIREMENTS

A. CONTRACTOR or his/her designees shall work closety with COUNTY staff to facilitate
the admission, transfer, and discharge of clients. CONTRACTOR shall admit clients in
accordance with the following: ability, scope of practice, and adequate staffing
requirements.

B. Frequency, scope, and severity of the client’s behaviors shall be a determining factor to
be negotiated on an individual client basis between COUNTY and CONTRACTOR.

C. COUNTY may grant individual exceptions to the above admission criteria. All
admissions are subject to the prior authorization process as follows:

l.

[\

COUNTY’s prior authorization form (Supplemental Services Authorization Form)
must be completed and approved prior to admission of any client to the facility.
Failure to obtain prior authorization shall result in nonpayment for services provided
by the CONTRACTOR.

CONTRACTOR must notify the 24-Hour Care Unit of all admits and discharges
within twenty-four (24) hours by using the Admit/Discharge Notification Form
provided by the COUNTY.

CONTRACTOR reserves the right to conduct a pre-admission interview and refuse
clients who are not within their scope of practice.

CONTRACTOR must respond to referrals from referring providers within 48 hours
of receiving the referrals packets.

CONTRACTOR shall designate specific staff responsible for admission authorization
and admission arrangements. CONTRACTOR shall provide specific clinical
justifications for denials of admission within two (2) working days of request for
admission. Upon denial of the referrals, the CONTRACTOR shall inform the
referring providers if there are specific expectations that must be met prior to
acceptance. All denials must be based on medical necessity, scope of practice, and the
ability of the facility to manage the client’s current condition(s).

CONTRACTOR shall assess the clients based on their current behavior and
symptoms dating back to no more than thirty (30) days. Denial of referrals based on
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VI.

D.

the client’s history exceeding more than thirty (30) days must be discussed with the
24-Hour Care Unit or the referring provider prior to excluding the referral
indefinitely.

Additional Requirements for Individualized Intensive Treatment Services

1. Clients in need of psychiatric treatment above and beyond the basic level of care
for MHRC/IMD clients may be considered acceptable for individualized
intensive treatment services. All admissions are subject to the prior authorization
process described above and, in addition, must meet the COUNTY’s criteria for
individualized intensive treatment services.

2. Daily rate of individualized intensive treatment services shall be titrated down in
accordance with services needed for the clients.

3. CONTRACTOR to review the enhanced services on a weekly basis with the
COUNTY to determine the appropriateness of continued individualized intensive
treatment services. Reviews and justifications must be documented on a tracking
tool and be sent to the 24-Hour Care Unit for review.

4. Individualized intensive treatment services shall be determined based on the
needs of the client. The determination shall be made in collaboration with the
CONTRACTOR and the COUNTY’s 24-Hour Care Unit.

5. The initial authorization for individualized intensive treatment services shall be
approved for fourteen (14) days. The 24-Hour Care Unit shall review the client’s
progress under this level of service after fourteen (14) days. Additional approval
beyond fourteen (14) days must be obtained from the 24-Hour Care Unit.

DISCHARGE CRITERIA AND PLANNING

A.

B.

At the time of admission, COUNTY designated staff shall specify discharge readiness
criteria for each client’s service plan.

CONTRACTOR shall specify whether the client is able to manage his or her medical
conditions independently without the intensive supervision if transitioning to a lower
level of care.

CONTRACTOR shall arrange case conferences with the client’s family members,
conservators, outpatient case managers, and the 24-Hour Care Unit’s liaison as needed to
discuss any concerns or disagreements prior to discharge.

In the event of unanticipated discharge, CONTRACTOR shall give twenty-tour (24)
hours notice, prior to the discharge of a client to the COUNTY s designated staff, the
conservator, and any other individuals applicable in the client’s treatment.

Clients who are discharging or transitioning to lower levels of care in the community
must be linked with an outpatient service team for continued care coordination.

Clients who are ready for discharge to a lower level of care must be consulted with the
attending physician of the facility. Any potential delay in discharges due to medication
changes or client’s change of functioning level must be addressed with the treatment
team within fifteen (15) days of the discharge planning process.

If a client’s conservatorship status becomes “voluntary” due to a lapse in an Lanterman-
Petris-Short conservatorship and wishes to leave the facility without a physician’s order,
the client must sign a statement acknowledging departure from the facility without a
written physician order.
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VIIL.

VIIL.

H. Assistance with discharges may be obtained from COUNTY’s public agencies, including
the designated BHSD staff, Public Conservator’s Office, State Department of Mental
Health, and State Department of Welfare.

1. Upon a client’s AWOL from the facility, the CONTRACTOR must discharge the client
within twenty-four (24) hours. A discharge notification must be sent to the 24-Hour Care
Unit within the next two (2) working days.

J. Upon discharge or death of the client, CONTRACTOR shall refund any unused funds
received by the provider for the client’s bill to the payor source within thirty (30) days;

K. Any money or valuable entrusted by the client to the care of the facility shall be stored in
the facility and returned to the client not conserved or conservator in compliance with
existing laws and regulations.

L. CONTRACTOR shall notify the 24-Hour Care Unit when a client is discharged from the
facility and admitted to another CONTRACTORs facility within twenty-four (24) hours.
All such discharges and admissions shall be authorized by the 24-Hour Care Unit and
arranged by mutual consent, with family members, COUNTY, and specified individuals
involved with client’s treatment and supports.

LENGTH OF STAY

A. A client’s length of stay in the MHRC/IMD is time-limited. It is expected that clients
shall receive active psychiatric, medical, nursing care, and rehabilitative treatment
services and be supported to develop independent living skills in order to progress to a
non-institutionalized setting within the allotted time approved by the COUNTY.

B. CONTRACTOR shall work closely with clients, COUNTY staff, conservators and family
members, if appropriate, to ensure that clients continue to receive services at the
appropriate tevel of care and in the least restrictive setting.

C. Monthly discharge planning meetings shall be held to discuss clients who have reached
their one-hundred and twenty (120) days length of stay in addition to clients who are
ready for discharge to lower levels of care in the community. All clients approved under
the 24-Hour Care Unit for supplemental services shall be reviewed after one-hundred and
twenty (120) days regardless of their legal or conservatorship status.

D. Median Length of Stay: The initial authorized length of stay shall be one-hundred and
twenty days (120) days. If additional time is required, thirty (30) day additional
increments shall be authorized based on the submission of an updated discharge plan by
the CONTRACTOR. Extensions must be submitted in writing and sent to the 24-Hour
Care Unit.

E. Clients may enter the facility on a fast-track basis up to thirty (30) days for further
stabilization. This process must be approved by the 24-Hour Care Unit prior to admitting
the client into the facility.

TRANSFER BETWEEN CONTRACTED FACILITIES, IF AND WHEN

APPLICABLE

A. Transfers of clients among facilities within a contracted corporation shall be arranged by
mutual consent between CONTRACTOR and COUNTY and with notification to, and
appropriate input from, the client’s conservator, significant family members, the 24-Hour
Care Unit, and specified individuals involved in the client’s treatment and support
system.
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IX.

XI.

B.

C.

CONTRACTOR shall assist the 24-Hour Care Unit, and any other COUNTY designee, to
ensure an orderly transfer of the client.

CONTRACTOR must provide COUNTY with nursing notes, client’s records, and other
the documentation supporting the rationale for discharge and details of the disposition. A
completed transfer form shall accompany the client to the receiving facility.

DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS

A.

CONTRACTOR shall notify COUNTY by telephone of the violation of any
provision within twenty-four (24) hours of obtaining reasonable cause to believe that
a violation has occurred. In addition, notice of such violation shall be confirmed by
delivering a written notice “Incident Report Form” to the Director of the BHSD
within seventy-two (72) hours of obtaining reasonable cause to believe that such
violation has occurred. Such notice shall describe the violation in detail.

. CONTRACTOR shall comply with COUNTY policies, procedures, and

requirements concerning the reporting of unusual occurrences and incidents.
Upon receiving violation notification from the 24-Hour Care Unit, CONTRACTOR
has fourteen (14) days to submit a plan of correction.

MEDICAL LEADERSHIP

A.

CONTRACTOR s psychiatrist shall provide active treatment of clients on a weekly basis.
If a client does not need to be seen on a weekly basis, the psychiatrist shall help to
identify any barriers to discharge and communicate with 24-Hour Care Unit.
CONTRACTOR’s psychiatrist shall document medically necessary criteria requiring a
client to be kept in the locked facility.

CONTRACTOR’s psychiatrists and the CONTRACTOR’s treatment team shall pro-
actively identify clients for discharge. CONTRACTOR’s staff shall notify the 24-Hour
Care Unit staff of clients that clinically can be moved to a lower level of care who refuse
to leave the CONTRACTOR s facility.

If CONTRACTOR’s psychiatrist disagrees with the assessment of the 24-Hour Care Unit
that a client is ready for discharge, the psychiatrist must document his/her clinical
rationale in the chart.

CONTRACTOR’s psychiatrists shall follow the BHSD’s medication monitoring
guidelines.

CONTRACTOR s psychiatrists shall limit the use of poly-pharmacy, which is defined as
the use of two (2) or more anti-psychotics or the use of five (5) or more psychotropic
medications, excluding dyskinetic agents. Clinical exceptions to this must be clearly
documented.

MONITORING, EVALUATING, AND REPORTING

A.

COUNTY and CONTRACTOR recognize that there is a need to implement an
appropriate reporting system in order to evaluate and monitor contract activities.
COUNTY needs to keep an accurate record of each person placed for contracted services
for each day of service. All client data and services shall be maintained by COUNTY in
COUNTY BHSD Billing Application (“APPLICATION”). CONTRACTOR s
responsible for making sure that COUNTY receives accurate information of all clients
served within twenty-four (24) hours of each transaction.
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XII.

XIII.

B. CONTRACTOR shall allow the BHSD Director or designee to make periodic reviews of
program activity and client care. CONTRACTOR shall provide all necessary information
and client records as needed to complete the review, and to evaluate fiscal and clinical
effectiveness, appropriateness, and timeliness of services being provided under this
AGREEMENT.

C. COUNTY, during the TERM of this AGREEMENT and with input from the
CONTRACTOR, may develop reporting instruments to facilitate evaluation and
monitoring. Previously established documents shall be used when applicable and
appropriate, as judged by the COUNTY. Upon implementation of these reporting
instruments, CONTRACTOR shall comply with the established requirements.

D. Monthly meetings shall be held to discuss care coordination, outcome, and client progress
on each BHSD client. Additional meetings may be required based on the needs of the
clients and the facility.

E. Quarterly meetings shall be held with the CONTRACTOR to discuss contractual and
operational concerns or issues. CONTRACTOR may request additional meetings with
the COUNTY if needed.

F. CONTRACTOR is required to send the monthly census report to the COUNTY with
BHSD client information such as admission and discharge dates, demographics, and
client progress.

G. Bed Holds are granted up to three (3) days if the client is required to leave the facility for
acute medical or psychiatric services. All bed holds require prior authorization from the
24-Hour Care Unit. The provider is expected to inform the 24-Hour Care Unit staff
immediately if the bed hold period is beyond the three (3) day time frame. The 24-Hour
Care Unit shall not be responsible for payment beyond the three (3) day bed hold period
without prior authorization. CONTRACTOR is expected to accept the client back to the
facility within the three (3) day bed hold period if the client is deemed appropriate to
return.

QUALITY ASSURANCE

A. CONTRACTOR shall submit and implement, if requested in writing, a Quality
Assurance Plan as required by and subject to approval of the COUNTY’s BHSD Office
of Quality Assurance. The plan shall include at minimum a description of utilization
review, medication monitoring, case documentation, peer review, and other issues
pertaining to Quality Assurance mandates and policies.

STAFFING REQUIREMENTS

A. CONTRACTOR shall ensure that the services provided to a specific client at a given time
are cost-effective, clinically and culturally appropriate and least restrictive.

B. Skilled nursing staff shall possess and maintain appropriate licenses and certificates in
accordance with all statuses and regulations. Background checks, criminal records
review, DOJ clearance, etc. shall be obtained and maintained in accordance with
COUNTY rules and regulations.

C. CONTRACTORS staffing patterns shall reflect, to the extent feasible, at all levels, the
cultural, linguistic, ethnic, sexual and other social characteristics of the client base served
in the program.
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XIV.

D. CONTRACTOR shall make every effort to hire staff reflective of the County’s diversity
with attention the County’s identified threshold languages: Cantonese, Farsi, Mandarin,
Spanish, and Tagalog, and Vietnamese. CONTRACTOR must be able to document
recruitment and outreach strategies.

E. Staffing levels need to be appropriate to provide necessary residential and treatment
needs. Employee schedules must be available for review by BHSD staff.

F. CONTRACTOR shall provide Professional Development and Training requirements that
are in accordance with BHSD standards.

G. CONTRACTOR shall provide appropriate staff that possess the education and training to
address the behaviors needs of the severely mentally ill population.

H. CONTRACTOR shall provide 1:1 staffing to the clients with the conditions stated, such
as self-harm, polydipsia, brittle diabetics, scavenger behavior, intrusive behavior, and
aggressive/assaultive behavior.

1. Upon request, CONTRACTOR shall submit to the COUNTY Contract Administration an
organizational chart, which reflects the contracted facility’s/facilities’ current operating
structure.

J. CONTRACTOR shall provide at least eight (8) hours of cultural competence training to
staff per fiscal year. Trainings may be obtained internally within the facility or through
external sources.

K. CONTRACTOR shall follow licensure and all laws governing the qualifications of staff
reimbursed in whole or in part under this AGREEMENT. CONTRACTOR agtees to
submit any material changes in such duties or minimum qualifications to the COUNTY.

L. CONTRACTOR shall provide a continuing education to all staff to proactively address
client’s problematic behaviors and to minimize transfers to emergency psychiatric
services and inpatient hospitalization.

M. CONTRACTOR shall engage in a continuous quality improvement process to minimize
incidences of aggression directed towards the clients and others.

PERFORMANCE MEASURES/OUTCOMES

A. COUNTY reserves the right to conduct an annual review of the program to ensure that
CONTRACTOR is providing quality care to the clients.

B. CONTRACTOR shall engage in a continuous quality improvement process to reduce the
rate of recidivism into the acute psychiatric and medical settings by 70%.

C. CONTRACTOR shall engage in continuous quality improvement process to minimize
incidences of aggression towards others and self-harm by 70%.

D. CONTRACTOR shall work towards transitioning at least 10% of the total census of
BHSD clients to the least restrictive settings in the community within on- hundred and
twenty (120) days of admission to the facility.

E. The above measurements shall be monitored and tracked through a designated tracking
process/system provided by the COUNTY.
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EXHIBIT A2

CONTRACTOR: Crestwood Behavioral Health, Inc.
ADDRESS: 520 Capitol Mall, Ste 800
Sacramento, CA 95814
TELEPHONE: (209) 478-5291
FAX: (209) 952-5314
PROGRAM TYPE: Skilled Nursing Facility (SNF)
Program Location(s) See Exhibit B
Contact Person Patricia Blum
Contact Information Email: pblum@cbhi.net

Tel : (916) 471-2245

_County Contract Liaison Suzanne Chiu (408)885-5938

Email: Suzanne.Chiu@hhs.sccgov.org

I. PROGRAM INTENT AND GOAL

A. This level of supplemental services shall serve Santa Clara County (COUNTY) adults
and older adults who are dual diagnosed with a Severe Mental lliness (SMI) in
combination with medical conditions that preclude them from being admitted into a basic
Skilled Nursing Facility (SNF). In addition, this program shall serve individuals who
have failed basic SNF placements due to behavioral health challenges.

B. This level of service is also designed to reduce the utilization of acute psychiatric or
medical beds by stabilizing both behavioral and medical symptoms.

C. Clients are expected to progress from intensive psychiatric behavior interventions to
functioning independently in the least restrictive setting. CONTRACTOR shall provide
services in accordance with the following goals:

l.

Providing a continuum of psychiatric and medical services that empowers and
prepares clients to succeed in the least restrictive setting upon discharge from the
SNF.

Providing a homelike and therapeutic environment for clients who are experiencing
medical and behavioral health challenges. The goal is for clients to move towards
their potential in their physical, mental, and spiritual health.

Assisting COUNTY in efficiently and effectively managing limited resources by
providing an alternative to utilization of state hospital days and acute hospital
administrative days.

Increasing the client’s motivation and skills toward self-restoration.

Preventing or decreasing the rate of decompensation, thus reducing placements at
higher, more costly levels of care.

Providing the intensive staffing required to supervise and treat clients with behavioral
and medical conditions.

Assisting clients to maintain or improve functioning and decrease psychiatric
symptoms.

Empowering clients by involving them in directing their own treatment programs.
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I

I11.

9. Ensuring the maximum usage of the most effective and newest psychiatric and
medical pharmacological treatments and methods.

10. Working collaboratively with the public behavioral health system to enable efficient
utilization of this program’s specialized resources.

11. Assisting clients in developing socially responsible behaviors, independent living
skills, and coping skills to address their mental illness and medical conditions.

TARGET POPULATION

A.

The population to be served shall be COUNTY adults (18 years or older) and that meet
the following criteria:

1. Diagnosed with a SMI; and

2. Have severe functional impairments meeting requirements for a SNF level of care.
Clients who may have a history of or without adequate treatment, are at risk of displaying
behavioral symptoms, such as combativeness, elopement risk, suicide risk, and excessive
verbal abusiveness, which preclude them from being admitted into a regular SNF.
Clients who have significant behavioral challenges, limited social skills, dual diagnoses,
impaired or unable to attend to independent living skills, poor self-regulation skills,
thought disorders, and or nursing complexities that prevent them from living in the least
restrictive settings.

. Clients who are chronically ill with behaviors that may require I:1 supervision and high

level of behavioral interventions, support, and/or a high level of nursing interventions.

. High risk clients, or clients that continue to show that they are unable to function at the

lower levels of care that are available in the community due to their medical and
psychiatric conditions.

Clients at inpatient or acute hospitals with behaviors or conditions that have shown
effectiveness to treatment with enhanced 1:1 staffing.

Clients with the following conditions: self-harm, polydipsia, brittle diabetics, scavenger
behavior, intrusive behavior, and aggressive/assaultive behavior, and food intake
supervision.

Clients whose mental illness requires a sub-acute level of care, as well as clients suffering
exclusively from developmental disability, mental retardation or physical illnesses alone
(without a psychiatric component) shall not be considered for admission.

BASIC PROGRAM REQUIREMENTS

A.

CONTRACTOR shall admit clients in need of 24-hour skilled nursing services and
psychiatric services. These clients may have a history of or who, without adequate
treatment, are at risk of displaying behavioral symptoms (e.g., combativeness, elopement
risk, suicide risk, disrobing, substance or alcohol abuse, and/or excessive verbal
abusiveness), which preclude them from being accepted and admitted into a lower level
care facility.

CONTRACTOR shall provide professional nursing care with licensed nursing staff, bed
and board, physical therapy, occupational therapy, speech therapy, social services,
medications, supplies, equipment, and other services necessary to the health of the client.
CONTRACTOR shall provide a structured training regimen which includes life skills
training that helps foster independent living, such as activities of daily living, safety
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awareness, stress management, impulse control, medication management, and awareness
to community resources.

D. CONTRACTOR shall provide health education and specialized treatment, such as dual
diagnosed groups, individual counseling as applicable, coping skills, and other recovery
interventions as needed for the recovery of the clients.

E. CONTRACTOR shall communicate directly with the COUNTY 24-Hour Care Unit (24-
Hour Care Unit) directly for concerns relating to finance, contracts, and questions on the
appropriateness of certain referrals.

F. CONTRACTOR shall provide a specific treatment protocol for clients who may have a
history of aggressive or difficult to manage behaviors, may be resistant to care, non-
ambulatory, and poor impulse control.

SUPPLEMENTAL SERVICES
A. Level 1: Medical and Geriatric Psychiatric Care. This level of care is designed to include
all the basic program requirements mentioned above and include the treatment and
interventions described below:
1. 24-hour skilled nursing care with registered nurses on site twenty-four (24) hours a
day;
2. Pain management;
3. General wound care for wounds requiring daily management and transportation for
hospital visits;
Teaching clients self-care, including brittle diabetes, catheter care, ileostomy care,
unsafe gait, and colostomy management;
Care for clients with advanced cardiac or lung conditions;
Assist with feeding due to issues with choking;
Psychiatric and psychological care, including support and psychotherapeutic groups;
Therapeutic services, such as physical, occupational, and speech therapies, including
swallowing rehabilitation and complicated/traumatic orthopedic rehabilitation,
psychiatric and psychological care, including support and psychotherapeutic groups.
9. Onsite or contracted dental and optometry care;
10. Contracted pharmacy services, lab services, and radiology services;
11. Tend to clients that are verbally aggressive that cause altercations and unsafe
situations for self and other clients; X
12. Assist with feeding due to issues with choking
B. Level 2: Complex Medical and Geriatric Psychiatric Care. This level of care is designed
for clients who have failed placements and who need daily prompts and interventions.
This level of care is designed to include all the basic program requirements and level |
services (listed above). Clients in this level of care may have the following conditions
and/or require the following additional interventions:
. Clients with assaultive behavior;
2. Constant yelling, grunting, and shouting;
3. Clients exhibiting sexual inappropriateness and vulnerability (e.g., exposing and
disrobing self);
4. Clients who provoke unwanted attention to themselves;
5. Impaired long term and short-term memory due to dementia or other cognitive
conditions;

>
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6. On-going behavioral issues that require constant prompting;
7. Clients with extreme anxiety and depression that require constant monitoring,.
8. Clients who are internally preoccupied and require constant redirection.

C. Level 3: Complex Medical and Geriatric Psvchiatric Care (Specialized Individual
Treatment Rate) This level of care is designed for clients who have failed placements in
lower levels of care and need daily prompts, and 1:1 supervision. This level of service
must be approved by the 24-Hour Care Unit prior to admission. This level of care is
designed to include all the basic program requirements and level 1-2 services (listed
above). Clients in this level of care may have the following conditions and/or require the
following additional interventions:

I. Provide intense 1:1 supervision for conditions, such as polydipsia, PICA, fall risk,
unsafe gait, or putting other clients at risk;

2. Clients requiring 1:1 supervision during meals due to choking hazards or disruptive
behaviors.

D. Level 4: Severe Mental Health and Medical Issues. This service is designed for
individuals with on-going medical issues along with psychiatric conditions that preclude
them from being admitted into a basic SNF. This level of care is designed to include all
the basic program requirements and level 1-3 services (listed above). Clients in this level
of care may have the following conditions and/or require the following additional
interventions:

1. Intensive physical, occupational and speech therapy.
2. Hospice Care
3. Management of psychiatric conditions by providing individualized treatment services

E. Level 5: Severely Impaired Psychiatric and Medical Conditions (Neuro-behavioral
Specialty). This level of care is specifically for clients in need of on-going 1:1
supervision. In most cases, these clients are dually diagnosed with mental health and
neurological issues, developmental disabilities, or other severe medical impairments that
prevent placement in a basic locked SNF. Clients in this level of care may have the
following conditions and/or require the following interventions:

[. Constant yelling and screaming;

Clients with sexual inappropriateness and vulnerability (exposing and disrobing self);

Clients with PICA and polydipsia who requires 1:1 supervision;

Impaired long term and short-term memory (dementia);

On-going behavioral issues that requires re-directing and constant prompting;

Care for clients with advanced stages of conditions such as HIV/AIDS, brittle

diabetes (insulin dependent), and hepatitis;

Tube feeding requiring 1:1 supervision;

Stage I and 11 skin care ulcers;

Intensive physical, occupational, and speech therapy;

0. Neurological diagnosis (e.g., traumatic brain injury, cerebro-vascular accident,
Parkinson’s disease, Huntington’s disease, muscular degenerative conditions,
developmental disability, seizure disorder, HIV dementia, and medically
compromised debilitated individuals that require a locked placement).

11. Clients with severe behavioral issues that require supervision or intervention beyond

usual redirections, prompting, or attention for psychiatric symptoms. This may
include behavioral issues that interfere with psychiatric treatment, medical care,
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custodial care, or that present a danger or safety concern for the client, other clients,
or staff.
12. Clients may be hearing and vision impaired and required specialized assisted devices.

V. ADMISSION REQUIREMENTS
A. CONTRACTOR or his/her designees shall work closely with COUNTY staff to facilitate

the admission, transfer, and discharge of clients. CONTRACTOR shall admit clients in
accordance with the following: ability, scope of practice, and adequate staffing
requirements.

. Frequency, scope, and severity of the client’s behaviors shall be a determining factor to

be negotiated on an individual client basis between COUNTY and CONTRACTOR.

COUNTY may grant individual exceptions to the above admission criteria. All

admissions are subject to the prior authorization process as follows:

1. COUNTY’s prior authorization (Supplemental Services Authorization Form) must be
completed prior to admission of any client to the facility. Failure to obtain prior
authorization shall result in nonpayment for services provided by the
CONTRACTOR.

2. CONTRACTOR must notify the 24-Hour Care Unit of all admits and discharges
within twenty-four (24) hours by using the Admit/Discharge Notification Form
provided by the COUNTY.

3. CONTRACTOR reserves the right to conduct a pre-admission interview and refuse
clients who are not within their scope of practice.

4. CONTRACTOR must respond to referrals from referring providers within 48 hours
of receiving the referrals packets.

5. CONTRACTOR shall designate specific staff responsible for admission authorization
and admission arrangements. CONTRACTOR shall provide specific clinical
justifications for denials of admission within two (2) working days of request for
admission. Upon denial of the referrals, the CONTRACTOR shall inform the
referring providers if there are specific expectations that must be met prior to
acceptance. All denials must be based on medical necessity, scope of practice, and the
ability of the facility to manage the client’s current condition(s).

6. CONTRACTOR shall assess the clients based on their current behavior and
symptoms dating back to no more than thirty (30) days. Denial of referrals based on
the client’s history exceeding more than thirty (30) days must be discussed with the
24-Hour Care Unit or the referring provider prior to excluding the referral
indefinitely.

VI. DISCHARGE CRITERIA AND PLANNING
A. Atthe time of admission, COUNTY designated staff shall specify discharge readiness

B.

criteria for each client’s service plan.

CONTRACTOR shall specify whether the client is able to manage his or her medical
conditions independently without the intensive supervision if transitioning to a lower
level of care.

CONTRACTOR shall arrange case conferences with the client’s family members,
conservators, outpatient case managers, and the 24-Hour Care Unit’s liaison as needed to
discuss any concerns or disagreements prior to discharge.
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VIIL.

. In the event of unanticipated discharge, CONTRACTOR shall give twenty-four (24)

hours notice, prior to the discharge of a client to the COUNTY’s designated staff, the
conservator, and any other individuals applicable in the client’s treatment.

. Clients who are discharging or transitioning to lower levels of care in the community

must be linked with an outpatient service team for continued care coordination.

. Clients who are ready for discharge to a lower level of care must be consulted with the

attending physician of the facility. Any potential delay in discharges due to medication
changes or client’s change of functioning level must be addressed with the treatment
team within fifteen (15) days of the discharge planning process.

. If a client’s conservatorship status becomes “voluntary” due to a lapse in an Lanterman-

Petris-Short conservatorship and wishes to leave the facility without a physician’s order,
the client must sign a statement acknowledging departure from the facility without a
written physician order.

. Assistance with discharges may be obtained from COUNTY’s public agencies, including

the designated BHSD staff, Public Conservator’s Office, State Department of Mental
Health, and State Department of Welfare.

Upon a client’s AWOL from the facility, the CONTRACTOR must discharge the client
within twenty-four (24) hours. A discharge notification must be sent to the 24-Hour Care
Unit within the next two (2) working days.

Upon discharge or death of the client, CONTRACTOR shall refund any unused funds
received by the provider for the client’s bill to the payor source within thirty (30) days;

. Any money or valuable entrusted by the client to the care of the facility shall be stored in

the facility and returned to the client not conserved or conservator in compliance with
existing laws and regulations.

. CONTRACTOR shall notify the 24-Hour Care Unit when a client is discharged from the

facility and admitted to another CONTRACTOR’s facility within twenty-four (24) hours.
All such discharges and admissions shall be authorized by the 24-Hour Care Unit and
arranged by mutual consent, with family members, COUNTY, and specified individuals
involved with client’s treatment and supports.

LENGTH OF STAY

. A client’s length of stay in the SNF is time-limited. It is expected that clients shall

receive active psychiatric, medical, nursing care, and rehabilitative treatment services and
be supported to develop independent living skills in order to progress to a non-
institutionalized setting in a timely manner.

. CONTRACTOR shall work closely with clients, COUNTY staff, conservators and family

members, if appropriate, to ensure that clients continue to receive services at the
appropriate level of care and in the least restrictive setting.

. Monthly discharge planning meetings shall be held to discuss clients who have reached

their one-hundred and twenty (120) days length of stay in addition to clients who are
ready for discharge to lower levels of care in the community. All clients approved under
the 24-Hour Care Unit for supplemental services shall be reviewed after one-hundred and
twenty (120) days regardless of their legal or conservatorship status.

. Median Length of Stay: The initial authorized length of stay shall be one-hundred and

twenty days (120) days. If additional time is required, thirty (30) day additional
increments shall be authorized based on the submission of an updated discharge plan by

EXHIBIT A2 /Page 6 of 10

AGREEMENT BETWELEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH.
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2020



VIII.

IX.

the CONTRACTOR. Extensions must be submitted in writing and sent to the 24-Hour
Care Unit.

TRANSFER BETWEEN CONTRACTED FACILITIES, IF AND WHEN
APPLICABLE

. Transfers of clients among facilities within a contracted corporation shall be arranged by

mutual consent between CONTRACTOR and COUNTY and with notification to, and
appropriate input from, the client’s conservator, significant family members, the 24-Hour
Care Unit, and specified individuals involved in the client’s treatment and support
system.

. CONTRACTOR shall assist the 24-Hour Care Unit, and any other COUNTY designee, to

ensure an orderly transfer of the client.

. CONTRACTOR must provide COUNTY with nursing notes, client’s records, and other

the documentation supporting the rationale for discharge and details of the disposition. A
completed transfer form shall accompany the client to the receiving facility.

DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS

. CONTRACTOR shall notify COUNTY by telephone of the violation of any

provision within twenty-four (24) hours of obtaining reasonable cause to believe that
a violation has occurred. In addition, notice of such violation shall be confirmed by
delivering a written notice “Incident Report Form” to the Director of the BHSD
within seventy-two (72) hours of obtaining reasonable cause to believe that such
violation has occurred. Such notice shall describe the violation in detail.

. CONTRACTOR shall comply with COUNTY policies, procedures, and

requirements concerning the reporting of unusual occurrences and incidents.

. Upon receiving violation notification from the 24-Hour Care Unit, CONTRACTOR

has fourteen (14) days to submit a plan of correction.

MEDICAL LEADERSHIP

. CONTRACTOR’s psychiatrist shall provide active treatment of clients on a weekly basis.

If a client does not need to be seen on a weekly basis, the psychiatrist shall help to
identify any barriers to discharge and communicate with 24-Hour Care Unit.

. CONTRACTOR’s psychiatrist shall document medically necessary criteria requiring a

client to be kept in the locked facility.

. CONTRACTOR’s psychiatrists and the CONTRACTOR’s treatment team shall pro-

actively identify clients for discharge. CONTRACTOR’s staff shall notify the 24-Hour
Care Unit staff of clients that clinically can be moved to a lower level of care who refuse
to leave the CONTRACTOR’s facility.

. IfCONTRACTOR’s psychiatrist disagrees with the assessment of the 24-Hour Care Unit

that a client is ready for discharge, the psychiatrist must document his/her clinical
rationale in the chart.

. CONTRACTOR’s psychiatrists shall follow the BHSD’s medication monitoring

guidelines.

<. CONTRACTOR’s psychiatrists shall limit the use of poly-pharmacy, which is defined as

the use of two (2) or more anti-psychotics or the use of five (5) or more psychotropic
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XI.

XII.

medications, excluding dyskinetic agents. Clinical exceptions to this must be clearly
documented.

MONITORING, EVALUATING, AND REPORTING

. COUNTY and CONTRACTOR recognize that there is a need to implement an

appropriate reporting system in order to evaluate and monitor contract activities.
COUNTY needs to keep an accurate record of each person placed for contracted services
for each day of service. All client data and services shall be maintained by COUNTY in
COUNTY BHSD Billing Application (“APPLICATION”). CONTRACTOR is
responsible for making sure that COUNTY receives accurate information of all clients
served within twenty-four (24) hours of each transaction.

. CONTRACTOR shall allow the BHSD Director or designee to make periodic reviews of

program activity and client care. CONTRACTOR shall provide all necessary information
and client records as needed to complete the review, and to evaluate fiscal and clinical
effectiveness, appropriateness, and timeliness of services being provided under this
AGREEMENT.

. COUNTY, during the TERM of this AGREEMENT and with input from the

CONTRACTOR, may develop reporting instruments to facilitate evaluation and
monitoring. Previously established documents shall be used when applicable and
appropriate, as judged by the COUNTY. Upon implementation of these reporting
instruments, CONTRACTOR shall comply with the established requirements.

. Monthly meetings shall be to discuss care coordination, outcome, and client progress on

each BHSD client. Additional meetings may be required or needed base on the needs of
the clients and the facility.

. Quarterly meetings shall be held with the CONTRACTOR to discuss contractual and

operational concerns or issues. CONTRACTOR may request additional meetings with
the COUNTY if needed.

. CONTRACTOR is required to send in the monthly census report to the COUNTY with

BHSD client information such as admission and discharge dates, demographics, and
client progress.

. Bed Holds are granted up to seven (7) days if the client is required to leave the facility for

acute medical or psychiatric services. All bed holds require prior authorization from the
24-Hour Care Unit. The provider is expected to inform the 24-Hour Care Unit staff
immediately if the bed hold period is beyond the seven (7) day time frame. The 24-Hour
Care Unit shall not be responsible for payment beyond the seven (7) day bed hold period
without prior authorization. CONTRACTOR is expected to accept the client back to the
facility within the seven (7) day bed hold period if the client is deemed appropriate to
return.

QUALITY ASSURANCE

. CONTRACTOR shall submit and implement, if requested in writing, a Quality

Assurance Plan as required by and subject to approval of the COUNTY’s BHSD Office
of Quality Assurance. The plan shall include at minimum a description of utilization
review, medication monitoring, case documentation, peer review, and other issues
pertaining to Quality Assurance mandates and policies.
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XIV.

STAFFING REQUIREMENTS

. CONTRACTOR shall ensure that the services provided to a specific client at a given time

are cost-effective, clinically and culturally appropriate and least restrictive.

. Skilled nursing staft shall possess and maintain appropriate licenses and certificates in

accordance with all statuses and regulations. Background checks, criminal records
review, DOJ clearance, etc. shall be obtained and maintained in accordance with
COUNTY rules and regulations.

CONTRACTOR’s staffing patterns shall reflect, to the extent feasible, at all levels, the
cultural, linguistic, ethnic, sexual and other social characteristics of the client base served
in the program.

CONTRACTOR shall make every effort to hire staff reflective of the County’s diversity
with attention the County’s identified threshold languages: Vietnamese, Spanish,
Mandarin, and Tagalog. CONTRACTOR must be able to document recruitment and
outreach strategies.

Staff schedules, other staff documentation required: staffing levels need to be appropriate
to provide necessary residential and treatment needs. Employee schedules must be
available for review by BHSD staff.

CONTRACTOR shall provide Professional Development and Training requirements that
are in accordance with BHSD standards.

CONTRACTOR shall provide appropriate staff that possess the education and training to
address the behaviors needs of the severely mentally ill population.

CONTRACTOR shall provide 1:1 staffing to the clients with the conditions stated, such
as self-harm, polydipsia, brittle diabetics, scavenger behavior, intrusive behavior, and
aggressive/assaultive behavior.

Upon request, CONTRACTOR shall submit to the COUNTY Contract Administration an
organizational chart, which reflects the contracted facility’s/facilities’ current operating
structure.

CONTRACTOR shall provide at least eight (8) hours of cultural competence training to
staff per fiscal year. Trainings may be obtained internally within the facility or through
external sources.

. CONTRACTOR shall follow licensure and all laws governing the qualifications of staff

reimbursed in whole or in part under this AGREEMENT. CONTRACTOR agrees to
submit any material changes in such duties or minimum qualifications to the COUNTY.
CONTRACTOR shall provide a continuing education to all staff to proactively address
client’s problematic behaviors and to minimize transfers to emergency psychiatric
services and inpatient hospitalization.

. CONTRACTOR shall engage in a continuous quality improvement process to minimize

incidences of aggression directed towards the clients and others.

PERFORMANCE MEASURES/OUTCOMES

A.

B.

C.

COUNTY reserves the right to conduct an annual review of the program to ensure that
CONTRACTOR is providing quality care to the clients.

CONTRACTOR shall engage in a continuous quality improvement process to reduce the
rate of recidivism into the acute psychiatric and medical settings by 70%.
CONTRACTOR shall engage in continuous quality improvement process to minimize
incidences of aggression towards others and self-harm by 70%.
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D. CONTRACTOR shall work towards transitioning at least 10% of the total census of
BHSD clients to the least restrictive settings in the community within on- hundred and
twenty (120) days of admission to the facility.

E. The above measurements shall be monitored and tracked through a designated tracking
process/system provided by the COUNTY.
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(Effective July 1, 2019)

EXHIBIT B
PAYMENT PROVISIONS FOR FY 2020
CRESTWOOD BEHAVIORAL HEALTH
l. Compensation.
A. Financial Obligation. [f COUNTY purchases behavioral health services from
CONTRACTOR during the period of July 1, 2019 through June 30, 2020, the
COUNTY'’S Financial Obligation will not exceed $6,505,041.

The amount paid to the CONTRACTOR will be based upon the actual number of
approved client days purchased by the COUNTY times the rates specified below. The
COUNTY does not guarantee any minimum or maximum dollar amount to be expended
under the Term of this AGREEMENT.

B. Rates.

. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC
and supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Reporting Unit Number (RU) and Facility Rate | Individualized Treatment

Unicare Number (IT)
Crestwood Treatment Center-Mowry/Fremont Not Level 4-$132.00
SNF/STP (Non-IMD) Applicable Level 5-$160.00

Unicare #U-501
Unsponsored Facility
Rate $262.55

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$34.00
(Non-IMD) Unicare #U-14 Applicable Level 2-$57.00
Level 3- $83.00
Level 4-$132.00
Unsponsored Facility
Rate $262.55

Crestwood Manor-Modesto SNF/STP (Non- Not Level 1-$34.00
IMD) Applicable Level 2-$57.00
Unicare #U-277 Level 3- $83.00

Unsponsored Facility
Rate $262.55

Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$34.00
IMD) Applicable Level 2-$57.00
Unicare #U-123 Level 3- $83.00

Unsponsored Facility
Rate $262.55

Crestwood —Redding SNF/STP Not Level 1-$34.00
Unicare #U-446 Applicable Level 2-$57.00
Level 3- $83.00
Unsponsored Facility
Rate $262.55

SNF Leave of Absence/Bed Hold Rate — Same as the rates above,
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Facility and Reporting Unit Number (RU) and Facility Rate | Individualized Treatment

Unicare Number (I7) g

Crestwood Manor-Sacramento $284.00 $18.00

Unicare #U-660 (Unsponsored clients
only)

Crestwood —Redding IMD $219.55 $18.00

Unicare #U-446 (Unsponsored clients
only)

Crestwood Behavioral Health Center-San Jose $280.00 $18.00

MHRC (Unsponsored clients

Unicare #U-444-(Basic Services) only)

Crestwood Behavioral Health Center-San Jose $375.00 $18.00

MHRC (Unsponsored clients

Unicare #U-444-(Individualized Intensive only)

Treatment Services) -

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $7.35

As long as Contractor retains nursing facility licensure and certification, reimbursement shall be
at the rate established for Individualized Treatment.

For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then contractor will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal

eligibility.
C. Invoicing.

(1) CONTRACTOR will provide COUNTY with a monthly statement indicating the
’ following information for each client CONTRACTOR is billing COUNTY for:
(a) client name;
(b) total units of service;
(¢) total leave overnight and bed hold days; and
(d) any third party payor credit, including client IMD Fee.

(2) Monthly statements must be received by COUNTY no later than fifteen (15) days from
the end of the following month to ensure timely payment to CONTRACTOR.

D. Client Absence from Facility.

(hH CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or
designee, of each and every discharge and/or admission for any acute hospitalization,
which includes a request to hold the bed for the clients return to facility, using BHSD’s
Supplemental Services Authorization Form. A Bed hold for acute hospitalization
will be limited, up to three (3) calendar days. CONTRACTOR can apply for an
extension of the bed hold prior to the expiration of the three day bed hold.

2) Contractor will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.
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(3) IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($7.35), for a maximum
of three (3) calendar days, effective July 1,2019. (Rate change provided on the Medi-Cal
Update/ DHCS). CONTRACTOR can apply for an extension of the bed hold prior to
the expiration of the three day bed hold.

(4) SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may
be authorized for up to seven (7) calendar days at the existing Supplemental Services daily
rate upon receipt of the Supplemental Services Authorization Form submitted by the
Contractor. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the seven day bed hold. The Supplemental Services Authorization Form is
faxed to the 24 Hour Care office within one working day of the client transfer for acute
hospitalization which includes a request to hold the bed for the client’s return to the facility.
Approval of the bed hold is, as of, the 24-hour time frame for submitting the Supplemental
Services Authorization Form, and in agreement with the Contractor for re-admission is based
on the client’s condition. Payment of the bed hold rate is contingent on receipt by the 24-Hour
office of the Supplemental Services Authorization Form within the one working day time
frame. It is the responsibility of the Contractor to notify the BHSD of the client’s whereabouts
any time the client leaves for acute hospitalization or on an overnight leave from the facility.
The Supplemental Services Authorization Form is also faxed by the Contractor to 24-Hour
Care to inform of the client’s admission, re-admission or return from and overnight stay. The
Supplemental Services Authorization Form is also faxed within one working day of the
client’s admission or return to the SNF.

(5) SNF--Absence from Facility. Contractor will notify the Supplemental Services SNF Manager
if each client’s overnight stay from the facility on the Supplemental Services Authorization
Form. The Supplemental Services Authorization Form is faxed to the 24- Hour Care office
within one working day, or before if it is a planned stay, of the client’s departure from the SNF.
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EXHIBIT C

INSURANCE REQUIREMENTS FOR
PROFESSIONAL SERVICES CONTRACTS
(c.g. Medical, Legal, Financial services, etc.)

Indemnity

The Contractor shall indemnify, defend, and hold harmless the County of Santa Clara (hereinafter
"County"), its officers, agents and employees from any claim, liability, loss, injury or damage
arising out of, or in connection with, performance of this Agreement by Contractor and/or its
agents, employees or sub-contractors, excepting only loss, injury or damage caused by the gross
negligence or willful misconduct of personnel employed by the County. It is the intent of the
parties to this Agreement to provide the broadest possible coverage for the County. The
Contractor shall reimburse the County for all costs, attorneys' fees, expenses and liabilities
incurred with respect to any litigation in which the Contractor contests its obligation to
indemnify, defend and/or hold harmless the County under this Agreement and does not prevail in
that contest.

Insurance
Without limiting the Contractor's indemnification of the County, the Contractor shall provide and

maintain at its own expense, during the term of this Agreement, or as may be further required
herein, the following insurance coverages and provisions:

A. Evidence of Coverage

Prior to commencement of this Agreement, the Contractor shall provide a Certificate of
Insurance certifying that coverage as required herein has been obtained. Individual
endorsements executed by the insurance carrier shall accompany the certificate. In addition,
a certified copy of the policy or policies shall be provided by the Contractor upon request.

This verification of coverage shall be sent to the requesting County department, unless
otherwise directed. The Contractor shall not receive a Notice to Proceed with the work
under the Agreement until it has obtained all insurance required and such insurance has been
approved by the County. This approval of insurance shall neither relieve nor decrease the
liability of the Contractor.

B. Qualilying Insurers

All coverages, except surety, shall be issued by companies which hold a current policy
holder's alphabetic and financial size category rating of not less than A- V, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved
by the County's Insurance Manager.

Rev. 09/2016



EXHIBIT C

C. Notice of Cancellation

All coverage as required herein shall not be canceled or changed so as to no longer meet
the specified County insurance requirements without 30 days' prior written notice of such
cancellation or change being delivered to the County of Santa Clara or their designated
agent. '

D. Insurance Required

L. Commercial General Liability Insurance - for bodily injury (including death) and
property damage which provides limits as follows:

a. Each occurrence - $1,000,000
b. General aggregate - $2,000,000

c¢. Personal Injury - $1,000,000

P General liability coverage shall include:

a. Premises and Operations
b. Personal Injury liability
c. Severability of interest

3. General liability coverage shall include the following endorsement, a copy of which
shall be provided to the County:

Additional Insured Endorsement, which shall read:

“County of Santa Clara and its elected officials, officers, agents and
employees, individually and collectively, as additional insureds as to
liability arising out work or operations performed by or on behalf of
Contractor.”

Insurance afforded by the additional insured endorsement shall apply as primary
insurance, and other insurance maintained by the County of Santa Clara, its
officers, agents, and employees shall be excess only and not contributing with
msurance provided under this policy. Public Entities may also be added to the
additional insured endorsement as applicable and the contractor shall be notified by
the contracting department of these requirements.

Rev. 09/2016 2
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EXHIBIT C

Automobile Liability Insurance

For bodily injury (including death) and property damage which provides total limits
of not less than one million dollars ($1,000,000) combined single limit per
occurrence applicable to owned, non-owned and hired vehicles.

Aircraft/Watercraft Liability Insurance (Required if Contractor or any of its agents
or subcontractors will operate aircraft or watercraft in the scope of the Agreement)

For bodily injury (including death) and property damage which provides total limits
of not less than one million dollars ($1,000,000) combined single limit per
occurrence applicable to all owned non-owned and hired aircraft/watercraft.

Workers' Compensation and Emplover's Liability Insurance

a. Statutory California Workers' Compensation coverage including broad form
all-states coverage.

b. Employer's Liability coverage for not less than one million dollars
($1,000,000) per occurrence.

Professional Errors and Omissions Liability Insurance

a. Coverage shall be in an amount of not less than one million dollars
($1,000,000) per occurrence/aggregate.

b. If coverage contains a deductible or self-retention, it shall not be greater than
fifty thousand dollars ($50,000) per occurrence/event.

C: Coverage as required herein shall be maintained for a minimum of two years
following termination or completion of this Agreement. ‘

Claims Made Coverage

If coverage is written on a claims made basis, the Certificate of Insurance shall
clearly state so. In addition to coverage requirements above, such policy shall
provide that:

a. Policy retroactive date coincides with or precedes the Contractor's start of
work (including subsequent policies purchased as renewals or replacements).

b. Policy allows for reporting of circumstances or incidents that might give rise
to future claims.



EXHIBIT C

E. Special Provisions

The following provisions shall apply to this Agreement:

The foregoing requirements as to the types and limits of insurance coverage to be
maintained by the Contractor and any approval of said insurance by the County or
its insurance consultant(s) are not intended to and shall not in any manner limit or
qualify the liabilities and obligations otherwise assumed by the Contractor pursuant
to this Agreement, including but not limited to the provisions conceming
indemnification.

The County acknowledges that some insurance requirements contained in this
Agreement may be fulfilled by self-insurance on the part of the Contractor.
However, this shall not in any way limit liabilities assumed by the Contractor under
this Agreement. Any self-insurance shall be approved in writing by the County
upon satisfactory evidence of financial capacity. Contractor’s obligation hereunder
may be satisfied in whole or in part by adequately funded self-insurance programs
or self-insurance retentions.

Should any of the work under this Agreement be sublet, the Contractor shall require
each of its subcontractors of any tier to carry the aforementioned coverages, or
Contractor may insure subcontractors under its own policies.

The County reserves the right to withhold payments to the Contractor in the event
of material noncompliance with the insurance requirements outlined above.

F. Fidelity Bonds (Required only if contractor will be receiving advanced funds or payments)

Rev. 09/2016

Before receiving compensation under this Agreement, Contractor will furnish
County with evidence that all officials, employees, and agents handling or having
access to funds received or disbursed under this Agreement, or authorized to sign or
countersign checks, are covered by a BLANKET FIDELITY BOND in an amount
of AT LEAST fifteen percent (15%) of the maximum financial obligation of the
County cited herein. If such bond is canceled or reduced, Contractor will notify
County immediately, and County may withhold further payment to Contractor until
proper coverage has been obtained. Failure to give such notice may be cause for
termination of this Agreement, at the option of County.



FIRST AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2021

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR?) is hereby amended effective July 1, 2020 as follows:

1. The TERM is amended to begin July 1, 2019 and expire June 30, 2021.

2. The attached Fiscal Year (FY) 2021 Exhibit B-1 “Payment Provisions” is hereby added and
incorporated to reflect FY 2021 rates and funding, and effective July 1, 2020 supersedes all prior
Exhibits marked “B” for services provided on or after July 1, 2020.

3. Section IX(D) “Conflict of Interest” is hereby removed and replaced in its entirety as follows:
D. Conflicts of Interest

1. Contractor shall comply, and require its subcontractors to comply, with all applicable (a)
requirements governing avoidance of impermissible client conflicts; and (b) federal, state
and local conflict of interest laws and regulations including, without limitation,
California Government Code section 1090 et. seq., the California Political Reform Act
(California Government Code section 87100 et. seq.) and the regulations of the Fair
Political Practices Commission concerning disclosure and disqualification (2 California
Code of Regulations section 18700 et. seq.). Failure to do so constitutes a material
breach of this Agreement and is grounds for immediate termination of this Agreement by
the County.

2. Inaccepting this Agreement, Contractor covenants that it presently has no interest, and
will not acquire any interest, direct or indirect, financial or otherwise, which would
conflict in any manner or degree with the performance of this Agreement. Contractor
further covenants that, in the performance of this Agreement, it will not employ any
contractor or person having such an interest. Contractor, including but not limited to
contractor’s employees and subcontractors, may be subject to the disclosure and
disqualification provisions of the California Political Reform Act of 1974 (the “Act”),
that (a) requires such persons to disclose economic interests that may foreseeably be
materially affected by the work performed under this Agreement, and (b) prohibits such
persons from making or participating in making decisions that will foreseeably
financially affect such interests.

3. [If'the disclosure provisions of the Political Reform Act are applicable to any individual
providing service under this Agreement, Contractor shall, upon execution of this
Agreement, provide the County with the names, description of individual duties to be
performed, and email addresses of all individuals, including but not limited to
Contractor’s employees, agents and subcontractors, who could be substantively involved
in “mak[ing] a governmental decision” or “serv[ing] in a staff capacity” and in that
capacity participating in making governmental decisions or performing duties that would
be performed by an individual in a designated position, (2 CCR 18700.3), as part of
Contractor’s service to the County under this Agreement. Contractor shall immediately
notify the County of the names and email addresses of any additional individuals later
assigned to provide such service to the County under this Agreement in such a capacity.
Contractor shall immediately notify the County of the names of individuals working in
such a capacity who, during the course of the Agreement, end their service to the
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County.

4. 1If the disclosure provisions of the Political Reform Act are applicable to any individual
providing service under this Agreement, Contractor shall ensure that all such individuals
identified pursuant to this section understand that they are subject to the Act and shall
conform to all requirements of the Act and other applicable laws and regulations,
including but not limited to those listed in subpart (b) of the first sentence of this Section
IX.D including, as required, filing of Statements of Economic Interests within 30 days of
commencing service pursuant to this Agreement, annually by April 1, and within 30 days
of their termination of service pursuant to this Agreement.

4. Section IX(EE) “County Data” is hereby replaced in its entirety as follows:
EE. County Data.

1. Definitions: “County Data” shall mean data and information received by Contractor from
County. County Data includes any information or data that is transported across a
County network, or that resides in a County-owned information system, or on a network
or system under the control and management of a contractor for use by County. “County
Confidential Information” shall include all material, non-public information (including
material, non-public County Data) appearing in any form (including, without limitation,
written, oral or displayed), that is disclosed, directly or indirectly, through any means of
communication by County, its agents or employees, to Contractor, its agents or
employees, or any of its affiliates or representatives.

2. Contractor shall not acquire any ownership interest in County Data (including County
Confidential Information). As between Contractor and County, all County Confidential
Information and/or County Data shall remain the property of the County. Contractor
shall not, without County’s written permission, use or disclose County Data (including
County Confidential Information) other than in the performance of its obligations under
this Agreement.

3. Contractor shall be responsible for establishing and maintaining an information security
program that is designed to ensure the security and confidentiality of County Data,
protect against any anticipated threats or hazards to the security or integrity of County
Data, and protect against unauthorized access to or use of County Data that could result
in substantial harm or inconvenience to County or any end users. Upon termination or
expiration of this Agreement, Contractor shall seek and follow County’s direction
regarding the proper disposition of County Data.

4. Contractor shall take appropriate action to address any incident of unauthorized access to
County Data, including addressing and/or remedying the issue that resulted in such
unauthorized access, and notifying County by phone or in writing within 24 hours of any
incident of unauthorized access to County Data, or any other breach in Contractor’s
security that materially affects County or end users. If the initial notification is by phone,
Contractor shall provide a written notice within 5 days of the incident. Contractor shall
be responsible for ensuring compliance by its officers, employees, agents, and
subcontractors with the confidentiality, privacy, and information security requirements of
this Agreement. Should County Confidential Information and/or legally protected
County Data be divulged to unauthorized third parties, Contractor shall comply with all
applicable federal and state laws and regulations, including but not limited to California
Civil Code sections 1798.29 and 1798.82 at Contractor’s sole expense. Contractor shall
not charge County for any expenses associated with Contractor’s compliance with these
obligations.

5. Contractor shall defend, indemnify and hold County harmless against any claim,
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liability, loss, injury or damage arising out of, or in connection with, the unauthorized
use, access, and/or disclosure of information by Contractor and/or its agents, employees
or subcontractors, excepting only loss, injury or damage caused by the sole negligence or
willful misconduct of personnel employed by the County.
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Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided, however, in the event of any conflict between the terms of this First Amendment
and the AGREEMENT, the terms of this First Amendment shall control. This AGREEMENT as
amended by this First Amendment constitutes the entire agreement of the parties concerning the subject
matter herein and supersedes all prior oral and written agreements, representations and understandings
concerning such subject matter.

IN WITNESS WHEREOF, the parties have executed this First Amendment as of the date set forth
below:

Y OF SANT LAR CRESTWOOD BEHAVIORAL HEALTH, INC.
DocuSigned by:
Elena Plashbeervich 5/14/2020
JUN 0 2 2020 5404 1C0527FB4AS...

Cmdy Chavez Date Elena Mashkevich Date
President, Board of Superv:sors Director of County Contracts

d

—Supervisors.

Attest

i ) P2, 72/ N/ %@Z‘ﬂ

Megan Doyle Date
Clerk ofithe Board of Supervisors

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:
Enw (ium 5/15/2020
= 7‘!-1A0-EB4716540E
Erin Liem Date

Deputy County Counsel

APPROVED

DocuSigned by:

Sl Tivas 5/15/2020

DABG99BAZA1544D

Sherri Terao, Ed.D. Date
Director, BHSD

APPROVED
DocuSigned by:
Jolun (ookinduam 5/15/2020
CB6CCO7R205C43A
John Cookinham Date

Chief Financial Officer, Health System
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(Effective July 1, 2020)
EXHIBIT B-1
PAYMENT PROVISIONS FOR FISCAL YEAR 2021
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2020 through June 30, 2021, the COUNTY’S Financial Obligation
will not exceed $6,452,616.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
I. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Reporting Unit Number (RU) and Facility Rate | Individualized Treatment

Unicare Number (IT)

Crestwood Treatment Center-Mowry/Fremont Not Level 4 -$136.00
SNF/STP (Non-IMD) Applicable Level 5 -§165.00
Unicare #U-501 Unsponsored Facility

Rate: Current Medi-
Cal Rate: $316.41

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$32.00
(Non-IMD) Unicare #U-14 Applicable Level 2-$59.00
Level 3- $93.00
Level 4-$136.00
Unsponsored Facility
Rate: Current Medi-Cal
Rate: $320.53

Crestwood Manor-Modesto SNF/STP (Non- Not Level 1-$40.00
IMD) Applicable Level 2-$59.00
Unicare #U-277 Level 3- $85.00
Level 4 - $114.00
Unsponsored Facility
Rate $285.95
Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$35.00
IMD) Applicable Level 2-$59.00
Unicare #U-123 Level 3- $85.00
Level 4 - $$114.00
Unsponsored Facility
Rate $249.44
Crestwood Wellness and Recovery Center— Level 1-$24.00
Redding SNF/STP Unicare #U-446 $227.21 Level 2-$45.00

Level 3- $59.00
Level 4 - $114.00
Unsponsored - $221.21
SNF Leave of Absence/Bed Hold Rate — Same as the rates above.
Facility and Reporting Unit Number (RU) and | Facility Rate | Individualized Treatment
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Unicare Number (IT)
Crestwood Center - Sacramento MHRC $294.00 $18.00
Unicare #U-660 (Unsponsored clients
only)
Crestwood Behavioral Health Center - $290.00 $18.00
San Jose MHRC (Unsponsored clients
Unicare #U- 444 - Basic Services only)
Crestwood Behavioral Health Center - $388.00 $18.00
San Jose MHRC (Unsponsored clients
Unicare #U- 444- Individualized only)
Intensive Treatment Services
IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $7.35

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement

shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

[I.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee.
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($7.35), for a maximum of
three (3) calendar days, effective July 1, 2019. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.
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D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2021

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR”) is hereby amended effective July 1, 2020 as follows:

1. The Fiscal Year (FY) 2021 Exhibit B-1 “Payment Provisions” is removed and replaced in its
entirety with the attached FY 2021 Exhibit B-2 to reflect a decrease in funding for FY 2021
services.
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Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided, however, in the event of any conflict between the terms of this SECOND
Amendment and the AGREEMENT, the terms of this SECOND Amendment shall control. This
AGREEMENT as amended by this SECOND Amendment constitutes the entire agreement of the
parties concerning the subject matter herein and supersedes all prior oral and written agreements,
representations and understandings concerning such subject matter.

IN WITNESS WHEREOF, the parties have executed this SECOND Amendment as of the date set forth

below:
COUNTY SANTA/CLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
¢ DocuSigned by:
D24z MY 2 5 WD | Slone Ploohhorich 4/21/2021
Mike Wasserman, President Date I A AT e T Date
President, Board of Supervisors Director of County Contracts

Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.

ATTEST:
\/\/\AM’D%(—\ MAY 2 5 2021
Megan Doyld) L/ Date

Clerk of the Board of Supervisors

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:

Aanlfs Hedine 4/29/2021
ATIUIO Vieaiia Date
Deputy County Counsel
APPROVED

DocuSigned by:

Sl Turas 4/30/2021
o D. A2A1544D
Sherri Terao, Ed.D. Date
Director

Behavioral Health Services Department

APPROVED
DocuSigned by:
Vot Kkl 4/30/2021
i DB564BADBEDE444
VincentdePaul Robben Date

Health Care Financial Manager
County of Santa Clara Health System
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(Effective July 1, 2020)

EXHIBIT B-2
PAYMENT PROVISIONS FOR FISCAL YEAR 2021
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2020 through June 30, 2021, the COUNTY’S Financial Obligation
will not exceed $6,077,186.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
I. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Reporting Unit Number (RU) and Facility Rate | Individualized Treatment

Unicare Number (IT)
Crestwood Treatment Center-Mowry/Fremont Not Level 4-§136.00
SNF/STP (Non-IMD) Applicable Level 5-$165.00
Unicare #U-501 Unsponsored Facility

Rate : Current Medi-Cal
Rate: $316.41

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$32.00
(Non-IMD) Unicare #U-14 Applicable Level 2-$59.00
Level 3- $93.00
Level 4-$136.00

Unsponsored Facility
Rate: Current Medi-Cal
$320.53

Crestwood Manor-Modesto SNF/STP (Non- Not Level 1-$40.00
IMD) Applicable Level 2-$59.00
Unicare #U-277 Level 3- $85.00

Unsponsored Facility

Rate: $285.95

Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$35.00
IMD) Applicable Level 2-$59.00
Unicare #U-123 Level 3- $85.00

Level 4-114.00
Unsponsored Facility Rate

$249.44
Crestwood Wellness and Recovery Center — $227.21 Level 1-§35.00
Redding SNF/STP Level 2-§59.00
Unicare #U-446 Level 3- $85.00

Level 4- $114.00
Unsponsored Facility Rate
$221.21

SNF Leave of Absence/Bed Hold Rate — Same as the rates above.
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Facility and Reporting Unit Number (RU) and Facility Rate | Individualized Treatment
Unicare Number (IT)
Crestwood Manor-Sacramento $294.00 $18.00
Unicare #U-660 (Unsponsored clients
only)
Crestwood Behavioral Health Center-San Jose $290.00 $18.00
MHRC (Unsponsored clients
Unicare #U-444-(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $388.00 $18.00
MHRC (Unsponsored clients
Unicare #U-444-(Individualized Intensive only)
Treatment Services)
IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $7.35

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement

shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

II.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee.
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior autherization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($7.35), for a maximum of
three (3) calendar days, effective July 1, 2019. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
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authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2022

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR”) is hereby amended effective July 1, 2021 as follows:

1. The TERM is amended to begin July 1, 2021 and expire June 30, 2022.

2. The attached Fiscal Year (FY) 2022 Exhibit B-3 “Payment Provisions” is hereby added and
incorporated to reflect FY 2022 rates and funding, effective July 1, 2021, and supersedes all
prior Exhibits marked “B-2” for services provided on or after July 1, 2021.

3. Section IV(N-O) under “COMPLIANCE AND LEGAL REQUIREMENTS” is hereby added as
follows:
N. Provider Application and Validation for Enrollment (PAVE) and Medi-Cal Rx
Enrollment Requirement. CONTRACTOR shall ensure that all staff with the specified
license types are enrolled in the DHCS PAVE system upon initiation of their
employment. Applications shall be submitted through the DHCS PAVE Provider Portal
(https://pave.dhcs.ca.gov/sso/login.do). Additionally, all prescribing staff must be
registered in the Medi-Cal Rx Provider Portal
(https://www.dhcs.ca.gov/provgovpart/pharmacy/Pages/Medi-CalR X.aspx).
O. Credentialing Requirement. CONTRACTOR shall ensure that all of
CONTRACTOR’s Practitioners are credentialed/re-credentialed as required by law and
as required by the COUNTY for the services under this Agreement, through Valley
Health Plan, the COUNTY’s designated Managed Services Organization (MSO) entity.
CONTRACTOR shall ensure that staff comply in a timely manner with requests for
Council for Affordable Quality Healthcare (CAQH) ProView applications, and other
relevant applications to ensure credentialing is completed prior to initiation of services.
CONTRACTOR shall ensure that none of CONTRACTOR’s Practitioners or staff
provide services under this AGREEMENT until after each Practitioner’s/staft’s
credentialing/re-credentialing process through Valley Health Plan is complete.
CONTRACTOR shall provide COUNTY (BHSD and VHP) with an updated
credentialed staff list on a monthly basis at minimum.

4. Section V(B) under “DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS” is
hereby replaced in its entirety as follows:
B. CONTRACTOR will comply with COUNTY policies, procedures, and requirements
concerning the reporting of unusual occurrences and incidents.

1. CONTRACTOR will provide COUNTY information and records about or related to: (a)
complaints or grievances made for services provided under this Agreement; (b)
violations, unusual incidents, fraud, waste, and abuse referenced in Section V (C) of this
Agreement; and (c) claims, litigation, or administrative proceedings commenced against
COUNTY arising from CONTRACTORs, or its employees’, agents’, or
subcontractors’, performance under this Agreement. CONTRACTOR shall cooperate
and assist COUNTY in COUNTY’s investigation of all such incidents listed in this
subsection V (B)(1) of this Agreement.

2. CONTRACTOR shall notify COUNTY within forty-eight (48) hours of any litigation or
administrative proceedings commenced against CONTRACTOR or its agents or
subcontractors arising from CONTRACTOR’s, or its employees’, agents’, or
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subcontractors’ performance under this Agreement.

5. Section VI(B) under “PERFORMANCE OUTCOMES” is hereby added as follows:
A. CONTRACTOR will comply with the performance outcomes and measurements established
in this AGREEMENT, all applicable laws and regulations, as well as the Exhibits attached to
this AGREEMENT.
B. Public Health Emergency or Other Emergency Disaster Plan

1. CONTRACTOR shall have policies and procedures to address disaster preparedness
during a Public Health Emergency or other emergency disaster.

a.

Subject to applicable guidance and other directives, CONTRACTOR will be
expected to continue to deliver services during a Public Health Emergency or other
emergency disaster, including, but not limited to a pandemic such as the COVID-19
pandemic.

CONTRACTOR shall develop and implement protocols and procedures based on the
guidance of appropriate agencies, such as the County Health Officer, Centers for
Disease Control and Prevention (CDC), Federal Emergency Management Agency
(FEMA), or others, as applicable.

CONTRACTOR shall develop an emergency and disaster plan that includes at a
minimum, evacuation procedures, training for workforce members, and quarterly
emergency drills. The emergency and disaster plan shall be readily available for staff
during an emergency and shall be reviewed and updated as necessary on a regular
basis.

CONTRACTOR shall follow the protocols and procedures to protect staff and clients
for service delivery during a Public Health Emergency or other emergency disaster,
including but not limited to a pandemic such as the COVID-19 pandemic.

6. Section [X(J) under “GENERAL PROVISIONS” is hereby replaced in its entirety as follows:

J.

Problem Resolution and Appeal Process. CONTRACTOR will follow the Problem
Resolution and Appeal process established by BHSD to resolve payment authorization
issues, complaints, and/or concerns for specialty mental health services; except that the
appeal process to DHCS is not available as the services under this AGREEMENT are not
specialty mental health services. (see BHSD Policies and Procedures).

\\

\\

\\

\\

\\

\\
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Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided, however, in the event of any conflict between the terms of this THIRD
Amendment and the AGREEMENT, the terms of this THIRD Amendment shall control. This
AGREEMENT as amended by this THIRD Amendment constitutes the entire agreement of the parties
concerning the subject matter herein and supersedes all prior oral and written agreements,
representations and understandings concerning such subject matter.

IN WITNESS WHEREOF, the parties have executed this THIRD Amendment as of the date set forth

below:

COUNTY SANTACLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
%/%JUN 2 9 201 E%M Pashhorich 5/19/2021

‘Mike Wasserman, President Date Elena Mashkevich Date

President, Board of Supervisors Director of County Contracts

Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.

ATTEST:
\Mars 2 2 2021
Megan Doyle U \ Date

Clerk of the Board of Supervisors

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:

Avandfo Medine 5/29/2021
FE1EZB2CCAFF4CC..
ATNUITO IVieaina Date
Deputy County Counsel
APPROVED
DocuSigned by:
Sl Turas 5/31/2021
DAB@QQBAZAHMO 3
Sherri Terao, Ed.D. Date
Director

Behavioral Health Services Department

APPROVED
DocuSigned by:

E/M “Robben 6/2/2021
DE564BADBEDE444

VincentdePaul Robben Date

Health Care Financial Manager
County of Santa Clara Health System
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(Effective July 1, 2021)
EXHIBIT B-3
PAYMENT PROVISIONS FOR FISCAL YEAR 2022
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2021 through June 30, 2022, the COUNTY"’S Financial Obligation
will not exceed $6,456,205.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment

Number (IT)
Crestwood Treatment Center-Mowry/Fremont Not Level 4-$140.00
SNF/STP (Non-IMD) Applicable Level 5-$165.00
(Avatar # 30001, PGM.00002) Unsponsored Facility

Rate : Current Medi-Cal
Rate: $316.41

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$33.00
(Non-IMD) Applicable Level 2-$61.00
(Avatar # 30001, PGM.00003) Level 3- $96.00
Level 4-$140.00
Unsponsored Facility
Rate: Current Medi-Cal
$320.53
Crestwood Manor-Modesto SNF/STP (Non-IMD) Not Level 1-$41.00
(Avatar # 30001, PGM.00005) Applicable Level 2-$61.00

Level 3- $88.00
Level 4- $117.00

Unsponsored Facility
Rate: $285.95
Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$36.00
IMD) Applicable Level 2-$61.00
(Avatar # 30001, PGM.00007) Level 3- $88.00
Level 4- $117.00
Unsponsored Facility
Rate $249.44
Crestwood Wellness and Recovery Center — $235.16 Level 1-$25.00
Redding SNF/STP Level 2-$46.00
(Avatar # 30001, PGM.00006) Level 3- $61.00

Level 4- §117.00

SNF Leave of Absence/Bed Hold Rate — Same as the rates above.
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Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment
Number (IT)
Crestwood Manor-Sacramento $306.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients
only)
Crestwood Behavioral Health Center-San Jose $315.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $404.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.35

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement

shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

II.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee.
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.35), for a maximum of
three (3) calendar days, effective July 1, 2020. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be

EXHIBIT B-3/ Page 2 of 3

THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH, INC.
FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2020-2022



DocuSign Envelope ID: 24806CDB-54A2-48BC-AF3A-79331FD2A0C1

authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2022

The ("AGREEMENT™) by and between County of Santa Clara (“COUNTY?™), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc.. a California corporation
("CONTRACTOR™) is hereby amended effective July 1. 2021 as follows:

I. The Exhibit Al is hereby removed and replaced in its entirety with the attached Exhibit Al-ato
reflect the expansion of services to include two (2) new facilities (Lompoc and Vallejo) that will
provided Institute for Mental Disease (IMD) beds.

2. The Fiscal Year (FY) 2022 Exhibit B-3 “Payment Provisions™ is hereby removed and replaced
in its entirety with the attached FY 2022 Exhibit B-4 to reflect rate changes and an increase in
funding for FY 2022 services.

Except as set forth herein. all other terms and conditions of the AGREEMENT shall remain in full force
and effect: provided, however, in the event of any conflict between the terms of this FOURTH
Amendment and the AGREEMENT, the terms of this FOURTH Amendment shall control. This
AGREEMENT as amended by this FOURTH Amendment constitutes the entire agreement of the
parties concerning the subject matter herein and supersedes all prior oral and written agreements.
representations and understandings concerning such subject matter.
IN WITNESS WHEREOF, the parties have executed this FOURTH Amendment as of the date set forth
below:
COUNTY, OF SANTHCLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
DocuSigned by:
2l SEP 2 8 W Eloe tashbavich 9/8/2021
Mike Wasserman, President Date Liena Mashkevicn Date
Board of Supervisors Director of County Contracts
Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.
ATTEST:
iy  SEP 2822
Tiffany Lennear ik Date
Acting Clerk of the Board of Supervisors
APPROVED AS TO FORM AND LEGALITY:
DocuSigned by:
.44'1.4\&4» Medine 9/9/2021
FE1E2B2CCAFF4CC
Arnulfo Medina Date
Deputy County Counsel
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EXHIBIT Al-a

CONTRACTOR: Crestwood Behavioral Health, Inc.
ADDRESS: 520 Capitol Mall, Ste 800. Sacramento, CA 95814
TELEPHONE: (209) 478-5291
FAX: (209) 952-5314
PROGRAM TYPE Institute for Mental Diseases (IMD)/Mental Health
Rehabilitation Center (MHRC)
Program Location(s) See Exhibit B
Contact Person Elena Mashkevich
Contact Information Email: elena.mashkevich@cbhi.net

Tel : (916) 764-5310

County Contract Liaison Gail Perias, LCSW (408) 885-7580

Email: florenz.perias@hhs.sccgov.org

I. PROGRAM INTENT AND GOAL
A. This level of care shall provide a supportive environment in a Mental Health
Rehabilitation Center (MHRC) or Institute for Mental Disease (IMD) facility through
specialized treatment services with a goal of rehabilitation that focuses on

maximizing clients’ level of functioning. Clients are expected to progress from

intensive psychiatric behavior interventions to functioning independently in the least
restrictive setting. CONTRACTOR shall provide services in accordance with the
following goals:

1.

7.
8.
9.

To provide a continuum of psychiatric and medical services that empowers and

prepares clients to succeed in the least restrictive setting upon discharge from the

MHRC/IMD.

To provide a homelike and therapeutic environment for clients who are

experiencing behavioral health challenges. The goal is for clients to move towards

their potential in their physical, mental, and spiritual health.

To assist Santa Clara County (COUNTY) in efficiently and effectively managing

limited resources by providing an alternative to utilization of state hospital days

and acute hospital administrative days.

To increase the client’s motivation and skills toward self-restoration.

To prevent or decrease the rate of decompensation, thus reducing placements at

higher, more costly levels of care.

To provide the intensive staffing required to supervise and treat clients with

behavioral and medical conditions.

Prevent the need for re-hospitalization in acute psychiatric or medical facilities.

Assist clients to maintain or improve functioning and decrease symptoms.

Empower clients by involving them in directing their own treatment programs.
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10. Ensure the maximum usage of the most effective and newest psychiatric and
medical pharmacological treatments and methods.

11. Work collaboratively with the public behavioral health system to enable efficient
utilization of this program’s specialized resources.

12. Assist clients in developing socially responsible behaviors, independent living
skills, and coping skills to address their mental health conditions.

II. TARGET POPULATION

A.

The population to be served shall be adult (18 to 68 years of age) residents of the

County that meet the following criteria:

1. Diagnosed with a Severe Mental Illness (SMI); and

2. Have severe functional impairments meeting requirements for a MHRC/IMD
level of care and who may also need nursing interventions.

Clients who are chronically ill with behaviors that may require 1:1 supervision and

high levels of behavioral interventions, support, and/or a high level of nursing

interventions.

Clients who have been rejected for admission by all lower levels of care (less

restrictive environment) in the community or deemed not appropriate for lower levels

of care.

Clients with significant behavior challenges that preclude them from living in the

community independently.

Clients who have significant social skills deficits, substance use disorders, impaired

self-regulation skills, thought disorders, or nursing complexity.

High risk clients or clients that continue to show that they are unable to function at

the lower levels of care that are available in the community.

Clients at inpatient or acute hospitals with behaviors or conditions that have shown

effectiveness to treatment with enhanced 1:1 staffing.

Clients with the following conditions: self-harm, polydipsia, brittle diabetics,

scavenger behavior, intrusive behavior, aggressive/assaultive behavior, and food

intake supervision.

Clients who have significant behavioral challenges, limited social skills, dual

diagnoses, impaired or unable to attend to independent living skills, poor self-

regulation skills, thought disorders, and/or nursing complexities that prevent them

from living in the least restrictive settings.

Clients who are deemed gravely disabled by the treatment team and unable to care for

their psychiatric needs, which prevents them from residing independently in the

community.

III. BASIC PROGRAM REQUIREMENTS
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A. CONTRACTOR shall admit clients in need of 24-hour behavioral health services.
These clients may have a history of or who, without adequate treatment, are at risk of
displaying behavioral symptoms (e.g., combativeness, elopement risk, suicide risk,
disrobing, substance or alcohol abuse, and/or excessive verbal abusiveness), which
preclude them from being accepted and admitted into a lower level care facility.

B. CONTRACTOR shall provide clients a structured training regimen with
individualized therapy and other behavioral health treatment services to assist them in
developing new skills and modifying behaviors.

C. CONTRACTOR shall provide services based on the specific needs of each client as
identified through direct client assessments and from the client’s treatment team.

D. CONTRACTOR shall provide supervision for Behavioral Health Services
Department (BHSD) clients twenty-four (24) hours a day.

E. CONTRACTOR shall provide behavioral interventions specific to the clients’ clinical
and medical needs.

F. CONTRACTOR shall monitor medication compliance, provide support and structure
needed to minimize behavioral and psychiatric symptoms.

G. CONTRACTOR shall work collaboratively with clients to develop individualized
treatment plans to prepare clients for independent living in the community.

H. CONTRACTOR shall provide linkage and education to community resources.

I. CONTRACTOR shall communicate with conservators, the COUNTY 24-Hour Care
Unit (24-Hour Care Unit), and the treatment team if there are changes to the client’s
condition.

J. CONTRACTOR shall provide nutritionally healthy meals to all clients according to
the County Nutritional Guidelines and Standards and provide individualized meal
plans for clients with special medical needs.

K. CONTRACTOR shall provide verbal prompts or physical assistance with personal
care, such as bathing, hair care, dental care, hand washing, dressing, or other
grooming tasks to maintain good physical hygiene and appearance.

L. CONTRACTOR shall provide transportation to designated psychiatric or medical
appointments, or other activities that are necessary for the well-being of clients.

M. CONTRACTOR or designated employees shall possess a California driver’s license
prior to transporting clients. CONTRACTOR shall provide supervision in a
community setting twenty-four (24) hours, seven (7) days a week as set forth by
Federal and State regulations and in accordance with Community Care Licensing
requirements.

N. CONTRACTOR shall provide intensive supervision for clients who have a history of
AWOL, wandering, or are currently at risk of wandering offsite without supervision.
The physical layout of the building should always be secured.

O. CONTRACTOR shall have a specific training regimen to address areas pertaining to
violence or aggressive behaviors, meal refusal (not related to eating disorders),

EXHIBIT Al /Page 3 of 14
FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND
CRESTWOOD BEHAVIORAL HEALTH INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR
FISCAL YEAR 2020-2022 Rev. 8/30/21



DocuSign Envelope ID: 426AE4E9-763A-46A6-A5BA-A1C9CB77F40A

medication refusal, Activities of Daily Living (ADLs) compliance, property
destruction, challenging personality disorders, and other behaviors as deemed not
appropriate if released to the community.

IV. INDIVIDUALIZED INTENSIVE TREATMENT SERVICES
A. Ttis agreed by both CONTRACTOR and COUNTY that individualized intensive
treatment services shall address special needs of clients requiring additional care
above and beyond the basic services as described in Section III. “Basic Program
Requirements” above. Such needs include, but are not limited to, the following:

1.

Medical care (e.g., diabetic diet, blood sugar monitoring, insulin dependent
diabetic care, frequent lab work for medical conditions or physical medication,
care for other conditions that require a special diet or monitoring). Medical care
may also include other conditions, including, but not limited to, dialysis, oxygen,
catheter care, and enemas.
Clients who are significantly impaired and more chronic than the general
population in the facility that require intensive programming, supervision, and
support.
Clients with severe behavioral issues that require supervision or intervention
beyond usual redirections, prompting, or attention for psychiatric symptoms. This
may include behavioral issues that interfere with psychiatric treatment, medical
care, custodial care, or that present a danger or safety concern for the client, other
clients, or staff.
Clients with the following conditions: PICA behaviors, meal refusal, not taking or
refusing psychotropic medications, dialysis or end stage liver disease,
hypertension, polydipsia, brittle diabetes, AWOL risk, and seizure disorder
conditions that require 1:1 supervision or extensive assistance.
Additional or total custodial care that requires assistance by the care provider
(e.g., incontinence of bladder or bowel). Assistance with eating, or ADLs due to
a medical condition or severe psychiatric symptoms.
Clients who are chronically ill with behaviors that may require 1:1 supervision
who require high level of behavioral interventions, support, and/or a high level of
nursing interventions.
Clients who may have histories of, or without adequate treatment, are at risk of
displaying behavioral symptoms, such as combativeness, elopement risk, suicide
risk, and excessive verbal abusiveness, which preclude them from being admitted
into a lower-level care.
Clients who have been rejected for admission at all lower levels of care and are at
risk for placement at the state hospital level.
Clients with other exceptional needs above and beyond the level of basic medical,
psychiatric, or custodial care.
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V. SUPPLEMENTAL SERVICES - VALLEJO

A. IMD Step Down. This level of care is designed for clients who are in discharge
planning and demonstrates all the following:

1. Clients no longer require increased observation.

2. Clients who are able self-initiate emotion regulation tools.

3. Clients who can demonstrate knowledge of, self-administer and take medications
on time.

4. Clients who participate in self-direction of the recovery process and are engaged
in the program.

B. Basic Services. This level of care is designed for clients with greater stabilization but
require the following:

1. Clients who require moderate level of need.

2. Clients who require regular behavior intervention and participates in
psychoeducation and community living skills development.

C. Individualized Intensive Treatment Services. This level of care is designed for
clients who require individualized intensive treatment services as described below:

1. Clients who are significantly impaired and may be more chronic requiring routine
and frequent interventions, intensive programming and supervision, and support.

2. Clients who require moderate level of structure and support to minimize
symptoms.

3. Clients admitting on this level of care will require prior authorization from 24-
Hour Care Unit.

4. Clients will be reassessed after 14 days of admission.

5. This service may be reduced to an appropriate level of care as determined by the
CONTRACTOR and COUNTY assessment through the monthly Interdisciplinary
Team/Discharge Planning meetings.

D. Intensive Intervention. This level of care is designed to include all the basic
programs requirements mentioned above and the highest-level interventions as
described below:

1. Clients who are chronically ill with behaviors that may require additional
supervision and high levels of behavioral interventions, and support.

2. Clients who may require high level of nursing interventions (non-skilled).
Enhanced nursing coverage should be provided 24/7 (exceeds the regulations).

3. Clients who require the highest level of medical intervention in medically
complex cases.

4. Clients who require that the highest level of behavioral intervention to initiate
program compliance.

5. Clients who require the highest level of monitoring for medication stabilization.

EXHIBIT Al /Page 5 of 14
FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND
CRESTWOOD BEHAVIORAL HEALTH INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR
FISCAL YEAR 2020-2022 Rev. 8/30/21



DocuSign Envelope ID: 426AE4E9-763A-46A6-A5BA-A1C9CB77F40A

Clients admitting on this level of care will require prior authorization from 24-
Hour Care Unit.

Clients will be reassessed after 30 days of admission.

This service may be reduced to an appropriate level of care as determined by the
CONTRACTOR and COUNTY assessment through the monthly Interdisciplinary
Team/Discharge planning meetings.

VI. SUPPLEMENTAL SERVICES - LOMPOC
A. IMD Step Down. This level of care is designed for clients who are in discharge
planning and demonstrates all of the following:

1.
2.
3.

Clients no longer require increased observation.

Clients who are able self-initiate emotion regulation tools.

Clients who can demonstrate knowledge of, self-administration and take
medications on time.

Clients who participate in self-direction of the recovery process and are engaged
in the program.

B. Individualized Intensive Treatment Services. This level of care is designed for
clients who require individualized treatment as described below:

1.

Clients who are significantly impaired and may be more chronic requiring routine
and frequent interventions, intensive programming and supervision, and support.
Clients who require temporary 1:1 supervision or line of sight observation.
Clients who require moderate level of supervision due to disruptive and
inappropriate behaviors.

Clients who require training interventions due to behavior or training for
independent living skills.

Clients who require moderate level of case management services for program
compliance.

Clients who require moderate level of structure and support to minimize
symptoms.

Clients admitting on this level of care will require prior authorization from 24-
Hour Care Unit.

Clients will be reassessed after 14 days of admission.

This service may be reduced to an appropriate level of care as determined by the
CONTRACTOR and COUNTY assessment through the monthly Interdisciplinary
Team/Discharge Planning meetings.

C. Intensive Intervention. This level of care is designed to include all the basic

programs requirements mentioned above and for clients who are subacute with
behaviors that may require additional supervision and high level of behavioral
interventions as described below:
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Clients may require a high-level of nursing interventions (non-skilled). Enhanced
nursing coverage should be provided 24/7 (exceeds the regulations).

Clients requiring 1:1 observation/supervision for polydipsia, suicidal
management, absent without official leave (AWOL) behavior,
assaultive/aggressive, and self-injurious behavior.

Clients requiring the highest level of medical intervention in medically complex
cases.

Clients requiring the highest level of behavioral intervention to initiate program
compliance

Clients requiring the highest level of monitoring for medication stabilization.
Program Services include the Misdemeanor Incompetent to Stand Trial (MIST)
program. These services are for adults with significant mental health challenges,
who have been determined/adjudicated that they are unbale to stand trial for a
misdemeanor due to their significant mental health issues. The curriculum is
designed to support the individual or group to acquire the information and insight
to be able to respond to the questions and behaviorally demonstrate that they are
competent to stand trial.

Clients admitting on this level of care will require prior authorization from 24-
Hour Care Unit.

Clients will be reassessed after 30 days of admission.

This service may be reduced to an appropriate level of care as determined by the
CONTRACTOR and COUNTY assessment through the monthly Interdisciplinary
Team/Discharge Planning meetings.

VII. ADMISSIONS REQUIREMENTS
A. CONTRACTOR or his/her designees shall work closely with COUNTY staff to
facilitate the admission, transfer, and discharge of clients. CONTRACTOR shall
admit clients in accordance with the following: ability, scope of practice, and
adequate staffing requirements.

B. Frequency, scope, and severity of the client’s behaviors shall be a determining factor
to be negotiated on an individual client basis between COUNTY and
CONTRACTOR.

C. COUNTY may grant individual exceptions to the above admission criteria. All
admissions are subject to the prior authorization process as follows:

1.

COUNTY s prior authorization form (Supplemental Services Authorization
Form) must be completed and approved prior to admission of any client to the

facility. Failure to obtain prior authorization shall result in nonpayment for
services provided by the CONTRACTOR.
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CONTRACTOR must notify the 24-Hour Care Unit of all admits and discharges
within twenty-four (24) hours by using the Admit/Discharge Notification Form
provided by the COUNTY.

CONTRACTOR reserves the right to conduct a pre-admission interview and
refuse clients who are not within their scope of practice.

CONTRACTOR must respond to referrals from referring providers within 48
hours of receiving the referrals packets.

CONTRACTOR shall designate specific staff responsible for admission
authorization and admission arrangements. CONTRACTOR shall provide specific
clinical justifications for denials of admission within two (2) working days of
request for admission. Upon denial of the referrals, the CONTRACTOR shall
inform the referring providers if there are specific expectations that must be met
prior to acceptance. All denials must be based on medical necessity, scope of
practice, and the ability of the facility to manage the client’s current condition(s).
CONTRACTOR shall assess the clients based on their current behavior and
symptoms dating back to no more than thirty (30) days. Denial of referrals based
on the client’s history exceeding more than thirty (30) days must be discussed
with the 24-Hour Care Unit or the referring provider prior to excluding the
referral indefinitely.

D. Additional Requirements for Individualized Intensive Treatment Services

I.

Clients in need of psychiatric treatment above and beyond the basic level of care
for MHRC/IMD clients may be considered acceptable for individualized intensive
treatment services. All admissions are subject to the prior authorization process
described above and, in addition, must meet the COUNTY’s criteria for
individualized intensive treatment services.

Daily rate of individualized intensive treatment services shall be titrated down in
accordance with services needed for the clients.

CONTRACTOR to review the enhanced services on a weekly basis with the
COUNTY to determine the appropriateness of continued individualized intensive
treatment services. Reviews and justifications must be documented on a tracking
tool and be sent to the 24-Hour Care Unit for review.

Individualized intensive treatment services shall be determined based on the needs
of the client. The determination shall be made in collaboration with the
CONTRACTOR and the COUNTY’s 24-Hour Care Unit.

The initial authorization for individualized intensive treatment services shall be
approved for fourteen (14) days. The 24-Hour Care Unit shall review the client’s
progress under this level of service after fourteen (14) days. Additional approval
beyond fourteen (14) days must be obtained from the 24-Hour Care Unit.

VIII. DISCHARGE CRITERIA AND PLANNING
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A. At the time of admission, COUNTY designated staff shall specify discharge readiness
criteria for each client’s service plan.

B. CONTRACTOR shall specify whether the client is able to manage his or her medical
conditions independently without the intensive supervision if transitioning to a lower
level of care.

C. CONTRACTOR shall arrange case conferences with the client’s family members,
conservators, outpatient case managers, and the 24-Hour Care Unit’s liaison as
needed to discuss any concerns or disagreements prior to discharge.

D. In the event of unanticipated discharge, CONTRACTOR shall give twenty-four (24)
hours notice, prior to the discharge of a client to the COUNTY’s designated staff, the
conservator, and any other individuals applicable in the client’s treatment.

E. Clients who are discharging or transitioning to lower levels of care in the community
must be linked with an outpatient service team for continued care coordination.

F. Clients who are ready for discharge to a lower level of care must be consulted with
the attending physician of the facility. Any potential delay in discharges due to
medication changes or client’s change of functioning level must be addressed with the
treatment team within fifteen (15) days of the discharge planning process.

G. Ifaclient’s conservatorship status becomes “voluntary” due to a lapse in an
Lanterman-Petris-Short conservatorship and wishes to leave the facility without a
physician’s order, the client must sign a statement acknowledging departure from the
facility without a written physician order.

H. Assistance with discharges may be obtained from COUNTY’s public agencies,
including the designated BHSD staff, Public Conservator’s Office, State Department
of Mental Health, and State Department of Welfare.

I. Upon a client’s AWOL from the facility, the CONTRACTOR must discharge the
client within twenty-four (24) hours. A discharge notification must be sent to the 24-
Hour Care Unit within the next two (2) working days.

J.  Upon discharge or death of the client, CONTRACTOR shall refund any unused funds
received by the provider for the client’s bill to the payor source within thirty (30)
days;

K. Any money or valuable entrusted by the client to the care of the facility shall be
stored in the facility and returned to the client not conserved or conservator in
compliance with existing laws and regulations.

L. CONTRACTOR shall notify the 24-Hour Care Unit when a client is discharged from
the facility and admitted to another CONTRACTOR’s facility within twenty-four
(24) hours. All such discharges and admissions shall be authorized by the 24-Hour
Care Unit and arranged by mutual consent, with family members, COUNTY, and
specified individuals involved with client’s treatment and supports.

IX. LENGTH OF STAY
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XI.

A client’s length of stay in the MHRC/IMD is time-limited. It is expected that clients
shall receive active psychiatric, medical, nursing care, and rehabilitative treatment
services and be supported to develop independent living skills in order to progress to
a non-institutionalized setting within the allotted time approved by the COUNTY.

. CONTRACTOR shall work closely with clients, COUNTY staff, conservators and

family members, if appropriate, to ensure that clients continue to receive services at
the appropriate level of care and in the least restrictive setting.

Monthly discharge planning meetings shall be held to discuss clients who have
reached their one-hundred and twenty (120) days length of stay in addition to clients
who are ready for discharge to lower levels of care in the community. All clients
approved under the 24-Hour Care Unit for supplemental services shall be reviewed
after one-hundred and twenty (120) days regardless of their legal or conservatorship
status.

Median Length of Stay: The initial authorized length of stay shall be one-hundred and
twenty days (120) days. If additional time is required, thirty (30) day additional
increments shall be authorized based on the submission of an updated discharge plan
by the CONTRACTOR. Extensions must be submitted in writing and sent to the 24-
Hour Care Unit.

Clients may enter the facility on a fast-track basis up to thirty (30) days for further
stabilization. This process must be approved by the 24-Hour Care Unit prior to
admitting the client into the facility.

TRANSFER BETWEEN CONTRACTED FACILITIES, IF AND WHEN
APPLICABLE

A.

Transfers of clients among facilities within a contracted corporation shall be arranged
by mutual consent between CONTRACTOR and COUNTY and with notification to,
and appropriate input from, the client’s conservator, significant family members, the
24-Hour Care Unit, and specified individuals involved in the client’s treatment and
support system.

. CONTRACTOR shall assist the 24-Hour Care Unit, and any other COUNTY

designee, to ensure an orderly transfer of the client.

CONTRACTOR must provide COUNTY with nursing notes, client’s records, and
other the documentation supporting the rationale for discharge and details of the
disposition. A completed transfer form shall accompany the client to the receiving
facility.

DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS

A.

CONTRACTOR shall notify COUNTY by telephone of the violation of any

provision within twenty-four (24) hours of obtaining reasonable cause to believe that

a violation has occurred. In addition, notice of such violation shall be confirmed by
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delivering a written notice “Incident Report Form” to the Director of the BHSD
within seventy-two (72) hours of obtaining reasonable cause to believe that such
violation has occurred. Such notice shall describe the violation in detail.

B. CONTRACTOR shall comply with COUNTY policies, procedures, and requirements
concerning the reporting of unusual occurrences and incidents.

C. Upon receiving violation notification from the 24-Hour Care Unit, CONTRACTOR
has fourteen (14) days to submit a plan of correction.

XII. MEDICAL LEADERSHIP

A. CONTRACTOR’s psychiatrist shall provide active treatment of clients on a weekly
basis. If a client does not need to be seen on a weekly basis, the psychiatrist shall
help to identify any barriers to discharge and communicate with 24-Hour Care Unit.

B. CONTRACTOR’s psychiatrist shall document medically necessary criteria requiring
a client to be kept in the locked facility.

C. CONTRACTOR’s psychiatrists and the CONTRACTOR’s treatment team shall pro-
actively identify clients for discharge. CONTRACTOR s staff shall notify the 24-
Hour Care Unit staff of clients that clinically can be moved to a lower level of care
who refuse to leave the CONTRACTOR’s facility.

D. If CONTRACTOR’s psychiatrist disagrees with the assessment of the 24-Hour Care
Unit that a client is ready for discharge, the psychiatrist must document his/her
clinical rationale in the chart.

E. CONTRACTOR’s psychiatrists shall follow the BHSD’s medication monitoring
guidelines.

F. CONTRACTOR’s psychiatrists shall limit the use of poly-pharmacy, which is
defined as the use of two (2) or more anti-psychotics or the use of five (5) or more
psychotropic medications, excluding dyskinetic agents. Clinical exceptions to this
must be clearly documented.

XIII. MONITORING, EVALUATING, AND REPORTING

A. COUNTY and CONTRACTOR recognize that there is a need to implement an
appropriate reporting system in order to evaluate and monitor contract activities.
COUNTY needs to keep an accurate record of each person placed for contracted
services for each day of service. All client data and services shall be maintained by
COUNTY in COUNTY BHSD Billing Application (“APPLICATION”).
CONTRACTOR is responsible for making sure that COUNTY receives accurate
information of all clients served within twenty-four (24) hours of each transaction.

B. CONTRACTOR shall allow the BHSD Director or designee to make periodic
reviews of program activity and client care. CONTRACTOR shall provide all
necessary information and client records as needed to complete the review, and to
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XIV.

XV.

evaluate fiscal and clinical effectiveness, appropriateness, and timeliness of services
being provided under this AGREEMENT.

COUNTY, during the TERM of this AGREEMENT and with input from the
CONTRACTOR, may develop reporting instruments to facilitate evaluation and
monitoring. Previously established documents shall be used when applicable and
appropriate, as judged by the COUNTY. Upon implementation of these reporting
instruments, CONTRACTOR shall comply with the established requirements.
Monthly meetings shall be held to discuss care coordination, outcome, and client
progress on each BHSD client. Additional meetings may be required based on the
needs of the clients and the facility.

Quarterly meetings shall be held with the CONTRACTOR to discuss contractual and
operational concerns or issues. CONTRACTOR may request additional meetings
with the COUNTY if needed.

CONTRACTOR is required to send the monthly census report to the COUNTY with
BHSD client information such as admission and discharge dates, demographics, and
client progress.

. Bed Holds are granted up to three (3) days if the client is required to leave the facility

for acute medical or psychiatric services. All bed holds require prior authorization
from the 24-Hour Care Unit. The provider is expected to inform the 24-Hour Care
Unit staff immediately if the bed hold period is beyond the three (3) day time frame.
The 24-Hour Care Unit shall not be responsible for payment beyond the three (3) day
bed hold period without prior authorization. CONTRACTOR is expected to accept
the client back to the facility within the three (3) day bed hold period if the client is
deemed appropriate to return.

QUALITY ASSURANCE

A.

CONTRACTOR shall submit and implement, if requested in writing, a Quality
Assurance Plan as required by and subject to approval of the COUNTY’s BHSD
Office of Quality Assurance. The plan shall include at minimum a description of
utilization review, medication monitoring, case documentation, peer review, and
other issues pertaining to Quality Assurance mandates and policies.

STAFFING REQUIREMENTS

A.

B.

CONTRACTOR shall ensure that the services provided to a specific client at a given
time are cost-effective, clinically and culturally appropriate and least restrictive.
Skilled nursing staff shall possess and maintain appropriate licenses and certificates
in accordance with all statuses and regulations. Background checks, criminal records
review, DOJ clearance, etc. shall be obtained and maintained in accordance with
COUNTY rules and regulations.
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XVI.

CONTRACTORS staffing patterns shall reflect, to the extent feasible, at all levels,
the cultural, linguistic, ethnic, sexual and other social characteristics of the client base
served in the program.

CONTRACTOR shall make every effort to hire staff reflective of the County’s
diversity with attention the County’s identified threshold languages: Cantonese, Farsi,
Mandarin, Spanish, and Tagalog, and Vietnamese. CONTRACTOR must be able to
document recruitment and outreach strategies.

Staffing levels need to be appropriate to provide necessary residential and treatment
needs. Employee schedules must be available for review by BHSD staff.
CONTRACTOR shall provide Professional Development and Training requirements
that are in accordance with BHSD standards.

CONTRACTOR shall provide appropriate staff that possess the education and
training to address the behaviors needs of the severely mentally ill population.
CONTRACTOR shall provide 1:1 staffing to the clients with the conditions stated,
such as self-harm, polydipsia, brittle diabetics, scavenger behavior, intrusive
behavior, and aggressive/assaultive behavior.

Upon request, CONTRACTOR shall submit to the COUNTY Contract
Administration an organizational chart, which reflects the contracted
facility’s/facilities’ current operating structure.

CONTRACTOR shall provide at least eight (8) hours of cultural competence training
to staff per fiscal year. Trainings may be obtained internally within the facility or
through external sources.

CONTRACTOR shall follow licensure and all laws governing the qualifications of
staff reimbursed in whole or in part under this AGREEMENT. CONTRACTOR
agrees to submit any material changes in such duties or minimum qualifications to the
COUNTY.

CONTRACTOR shall provide a continuing education to all staff to proactively
address client’s problematic behaviors and to minimize transfers to emergency
psychiatric services and inpatient hospitalization.

. CONTRACTOR shall engage in a continuous quality improvement process to

minimize incidences of aggression directed towards the clients and others.

PERFORMANCE MEASURES/OUTCOMES

A.

B.

C.

COUNTY reserves the right to conduct an annual review of the program to ensure
that CONTRACTOR is providing quality care to the clients.

CONTRACTOR shall engage in a continuous quality improvement process to reduce
the rate of recidivism into the acute psychiatric and medical settings by 70%.
CONTRACTOR shall engage in continuous quality improvement process to
minimize incidences of aggression towards others and self-harm by 70%.
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D. CONTRACTOR shall work towards transitioning at least 10% of the total census of
BHSD clients to the least restrictive settings in the community within on- hundred
and twenty (120) days of admission to the facility.

E. The above measurements shall be monitored and tracked through a designated
tracking process/system provided by the COUNTY.
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(Effective July 1, 2021)
EXHIBIT B-4
PAYMENT PROVISIONS FOR FISCAL YEAR 2022
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2021 through June 30, 2022, the COUNTY"’S Financial Obligation
will not exceed $8,370,585.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment

Number (IT)
Crestwood Treatment Center-Mowry/Fremont Not Level 4-$140.00
SNF/STP (Non-IMD) Applicable Level 5-$165.00
(Avatar # 30001, PGM.00002) Unsponsored Facility

Rate : Current Medi-Cal
Rate: $316.41

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$33.00
(Non-IMD) Applicable Level 2-$61.00
(Avatar # 30001, PGM.00003) Level 3- $96.00
Level 4-$140.00
Unsponsored Facility
Rate: Current Medi-Cal
$320.53
Crestwood Manor-Modesto SNF/STP (Non-IMD) Not Level 1-$41.00
(Avatar # 30001, PGM.00005) Applicable Level 2-$61.00

Level 3- $88.00
Level 4- $117.00

Unsponsored Facility
Rate: $285.95
Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$36.00
IMD) Applicable Level 2-$61.00
(Avatar # 30001, PGM.00007) Level 3- $88.00
Level 4- $117.00
Unsponsored Facility
Rate $249.44
Crestwood Wellness and Recovery Center — $235.16 Level 1-$25.00
Redding SNF/STP Level 2-$46.00
(Avatar # 30001, PGM.00006) Level 3- $61.00

Level 4- §117.00

SNF Leave of Absence/Bed Hold Rate — Same as the rates above.

EXHIBIT B-4/ Page 1 of 3

FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH,
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2020-2022



DocuSign Envelope ID: 426AE4E9-763A-46A6-A5BA-A1C9CB77F40A

Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment
Number (IT)

Crestwood Manor-Sacramento $306.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $315.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $404.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Vallejo $263.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(IMD Step Down) only)
Crestwood Behavioral Health- Vallejo $280.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health- Vallejo $316.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Vallejo $372.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Intensive Intervention) only)
Crestwood Behavioral Health- Lompoc $362.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(IMD Step Down) only)
Crestwood Behavioral Health- Lompoc $440.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Lompoc $530.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Intensive Intervention) only)

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.35

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement

3.

shall be at the rate established for Individualized Treatment.
For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.
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II.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.35), for a maximum of
three (3) calendar days, effective July 1, 2021. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.

EXHIBIT B-4/ Page 3 of 3

FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH,
INC. FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2020-2022



LULUDIYH CHVEIVRE IW. UUMN DM 49-CH40U=-2Jdil  ~0DAU-CaYs | DAUSAIou

FIFTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2022

The Agreement (“AGREEMENT") by and between County of Santa Clara (“COUNTY™), a political
subdivision of the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR?™) is hereby amended effective July 1. 2021 as follows:

1. The attached Fiscal Year (FY) 2022 Exhibit B-5 “Payment Provisions™ is hereby added and
incorporated to reflect FY 2022 rates and funding, effective July 1, 2021, and supersedes all
prior Exhibits marked “B-4" for services provided on or after July 1, 2021,

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided. however, in the event of any conflict between the terms of this FIFTH Amendment
and the AGREEMENT., the terms of this FIFTH Amendment shall control. This AGREEMENT as
amended by this FIFTH Amendment constitutes the entire agreement of the parties concerning the
subject matter herein and supersedes all prior oral and written agreements, representations and
understandings concerning such subject matter.
IN WITNESS WHEREOF. the parties have executed this FIFTH Amendment as of the date set forth
below:
co JOF SANTA CLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
2l MY 2 4 A2 Em..,wm 3/18/2022
Mike Wasserman, President Date Elena Mashkevich Date
Board of Supervisors Director of County Contracts
Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.
ATTEST:
sgaq MY 2 4202
Tiffany Lennfear Date
Clerk of the/Board of Supervisors
APPROVED AS TO FORM AND LEGALITY:
DocuSigned by:
Elw)m (Meeelehan. 3/23/2022
Q9E4BCEBSS30430 .
Megan Wheelehan Date
Deputy County Counsel
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(Effective July 1, 2021)
EXHIBIT B-5
PAYMENT PROVISIONS FOR FISCAL YEAR 2022
CRESTWOOD BEHAVIORAL HEALTH

L. Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2021 through June 30, 2022, the COUNTY"’S Financial Obligation
will not exceed $8,035,088.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment
Number (IT)
Crestwood Treatment Center-Mowry/Fremont Not Level 4-§140.00
SNF/STP (Non-IMD) Applicable Level 5-$165.00
(Avatar # 30001, PGM.00002) Unsponsored Facility

Rate: Current Medi-Cal
Rate: $316.41

Crestwood Manor-Stevenson/Fremont SNF/STP Not Level 1-$33.00
(Non-IMD) Applicable Level 2-$61.00
(Avatar # 30001, PGM.00003) Level 3- $96.00
Level 4-$140.00
Unsponsored Facility
Rate: Current Medi-Cal
$320.53
Crestwood Manor-Modesto SNF/STP (Non-IMD) Not Level 1-$41.00
(Avatar # 30001, PGM.00005) Applicable Level 2-$61.00

Level 3- $88.00
Level 4- $117.00

Unsponsored Facility
Rate: $285.95
Crestwood Manor-Stockton SNF/STP (Non-IMD) Not Level 1-$36.00
(Avatar # 30001, PGM.00007) Applicable Level 2-$61.00

Level 3- $88.00
Level 4- $117.00

Unsponsored Facility
Rate $249.44
Crestwood Wellness and Recovery Center — $235.16 Level 1-$25.00
Redding SNF/STP Level 2-$46.00
(Avatar # 30001, PGM.00006) Level 3- $61.00

Level 4- $117.00

SNF Leave of Absence/Bed Hold Rate — Same as the rates above.
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Facility and Avatar Provider ID and Program Facility Rate | Individualized Treatment
Number (IT)
Crestwood Manor-Sacramento $306.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $315.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health Center-San Jose $404.00 $18.00
MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Vallejo $263.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(IMD Step Down) only)
Crestwood Behavioral Health- Vallejo $280.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Basic Services) only)
Crestwood Behavioral Health- Vallejo $316.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Vallejo $372.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Intensive Intervention) only)
Crestwood Behavioral Health- Lompoc $362.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(IMD Step Down) only)
Crestwood Behavioral Health- Lompoc $440.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Individualized Intensive Treatment Services) only)
Crestwood Behavioral Health- Lompoc $530.00 $18.00
MHRC (Avatar # TBD, PGM. TBD) (Unsponsored clients
(Intensive Intervention) only)
IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.35

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement
shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.
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Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following

information for each client CONTRACTOR is billing COUNTY for:
Client name;
Total units of service;
Total leave overnight and bed hold days; and
. Any third party payor credit, including client IMD Fee
onthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

Client Absence from Facility.
A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,

of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using the BHSD’s Supplemental
Services Authorization Form. A Bed hold for acute hospitalization will be limited, up to three
(3) calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight

leave from the facility on the Supplemental Services Authorization Form.

. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization

will be reimbursed at the rate per client day minus the raw food cost ($8.35), for a maximum of
three (3) calendar days, effective July 1, 2021 (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the
three-day bed hold.

. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be

authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven-
day bed hold. The Supplemental Services Authorization Form is faxed to the 24-Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition. Payment
of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental Services
Authorization Form within the one working day time frame. It is the responsibility of the
CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves for
acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF

Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-Hour
Care office within one working day, or before if it is a planned stay, of the client’s departure
from the SNF.
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SIXTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2023

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR”) is hereby amended effective July 1, 2022 as follows:

1. The TERM is amended to begin July 1, 2019 and expire June 30, 2023.

2. The attached Fiscal Year (FY) 2023 Exhibit B-6 “Payment Provisions” is hereby added and
incorporated to reflect FY 2023 rates and funding, effective July 1, 2022, and supersedes all
prior Exhibits marked “B-5" for services provided on or after July 1, 2022.

3. Section IV (K) under “COUNTY Ordinances, Resolutions, Policies, Procedures, Directives and
Guidelines”, subsection (1) is hereby replaced in its entirety as follows:

1. CONTRACTOR must provide services under this AGREEMENT in accordance with the
ordinances and resolutions of the COUNTY Board of Supervisors and the applicable
policies, procedures, directives, and guidelines of the COUNTY, BHSD, and the County of
Santa Clara Health System (“Health System”), including, but not limited to the BHSD
Provider Manual. CONTRACTOR shall also read and abide by all related BHSD policies
and procedures in the provision of services. COUNTY will notify CONTRACTOR of
material modifications to the BHSD Provider Manual and/or BHSD policies and procedures.
CONTRACTOR must be in compliance with the BHSD Provider Manual and any new or
modified policy, procedure, or directive within thirty (30) days from the date on which
CONTRACTOR receives notice of such new or modified policy, procedure, or directive, or
sooner if required by federal, state, or local regulations.

4. Section V “DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS”, subsection (A)
is hereby replaced in its entirety as follows:

A. CONTRACTOR will notify COUNTY by telephone of any potential violations of any
provision of this AGREEMENT and unusual incidents within twenty-four (24) hours of the
occurred incident. In addition, a written notice must be sent to the Director of BHSD within
seventy-two (72) hours from the occurred incident.

5. Section IX “General Provisions” is hereby modified to add subsection HH, “COVID-19
Requirements.”

HH. COVID-19 Requirements
Contractor shall comply with all County requirements relating to COVID-19 for persons
who routinely perform services for the County onsite and share airspace with or proximity
to other people at a County facility as part of their services for the County, including but not
limited to vaccination, as applicable and periodically updated, and available at
https://procurement.sccgov.org/doing-business-county/contractor-vaccinations and
incorporated herein by this reference. If applicable, Contractor shall complete the
Contractor Certification of Compliance with COVID-19 Vaccine Requirements
(“Certification”), attached hereto as Exhibit D. Contractor shall comply with the
requirements of this Section for the entire term of this Agreement.

Contractor shall comply with all reasonable requests by County for documentation
demonstrating Contractor’s compliance with this Section. Failure by Contractor to comply
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with any of the requirements of this Section (including but not limited to vaccination and
masking requirements and completion and submittal of the Certification) is a material
breach of this Agreement, and the County may, in its sole discretion terminate this
Agreement immediately or take other action as the County may determine to be appropriate.

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided, however, in the event of any conflict between the terms of this SIXTH
Amendment and the AGREEMENT, the terms of this SIXTH Amendment shall control. This
AGREEMENT as amended by this SIXTH Amendment constitutes the entire agreement of the parties
concerning the subject matter herein and supersedes all prior oral and written agreements,
representations and understandings concerning such subject matter.

IN WITNESS WHEREOQF, the parties have executed this SIXTH Amendment as of the date set forth

below:

COUNTY OF SANTACLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
24t JUN 07 N2 | Gt oshberich B

Mike Wasserman, President Date Eens RiSikevicn Date

President, Board of Supervisors Director of County Contracts

Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.

ATTEST:

JUN 0 7 2622

Date

Clerk of the Bpard of Supervisors

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:
EMLQNA, (N(.u,(,h,(um, 5/13/2022

09E48CEBG930430...

Megan Wheelehan Date
Deputy County Counsel
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(Effective July 1, 2022)
EXHIBIT B-6
PAYMENT PROVISIONS FOR FISCAL YEAR 2023
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2022 through June 30, 2023, the COUNTY"’S Financial Obligation
will not exceed $8,135,345.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Treatment Center- Not Level 4-$154.00
Mowry/Fremont SNF (Non-IMD) Applicable Unsponsored Facility Rate:
(Avatar # 30001, PGM.00002) Current Medi-Cal: $386.36
Crestwood Manor-Stevenson/Fremont Not Level 1-$36.00
SNF/STP (Non-IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00003) Level 3- $106.00

Level 4-§154.00
Unsponsored Facility Rate:
Current Medi-Cal $387.93

Crestwood Manor-Modesto SNF/STP (Non- Not Level 1-$45.00
IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00005) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $353.37

Crestwood Manor-Stockton SNF/STP (Non- Not Level 1-$40.00
IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00007) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $310.86

Crestwood Wellness and Recovery Center — $243.40 Level 1-$28.00
Redding SNF/STP Level 2-§51.00
(Avatar # 30001, PGM.00006) Level 3- $67.00

Level 4- $129.00

SNF Leave of Absence/Bed Hold Rate Days 1-7- For unsponsored patients, County
will pay the Unsponsored Facility Rate based on the current Medi-Cal R/B BH Rate
reimbursed under Medi-Cal.

SNF Leave of Absence/Bed Hold Rate Days 8 and beyond- For unsponsored patients
and Medi-Cal patients, County will pay the Unsponsored Facility Rate based on the
current Medi-Cal R/B BH rate reimbursed under Medi-Cal.

EXHIBIT B-6/ Page 1 of 3

SIXTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND CRESTWOOD BEHAVIORAL HEALTH, INC.
FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2020-2023



DocuSign Envelope ID: BB026F31-AB1E-4E14-9DD2-5F5CB6CD0104

Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number
Crestwood Manor-Sacramento $321.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 3 Basic Services)
Crestwood Manor-Sacramento $354.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 2)
Crestwood Manor-Sacramento $389.00 $18.00
(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 1)
Crestwood Behavioral Health Center-San $331.00 $18.00
Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Basic Services)
Crestwood Behavioral Health Center-San $424.00 $18.00
Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Individualized Intensive Treatment
Services)
Crestwood Behavioral Health- Vallejo $276.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(IMD Step Down)
Crestwood Behavioral Health- Vallejo $294.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Basic Services)
Crestwood Behavioral Health- Vallejo $332.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Individualized Intensive Treatment
Services)
Crestwood Behavioral Health- Vallejo $391.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Intensive Intervention)
Crestwood Behavioral Health- Lompoc $380.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(IMD Step Down)
Crestwood Behavioral Health- Lompoc $458.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Individualized Intensive Treatment
Services)
Crestwood Behavioral Health- Lompoc $541.00 $18.00
MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Intensive Intervention)

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.73

2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement
shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
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unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.

[I.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
Client name;
Total units of service;
Total leave overnight and bed hold days; and
. Any third party payor credit, including client IMD Fee
onthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

2 e

B.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.73), for a maximum of
three (3) calendar days, effective July 1, 2022. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.

E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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Exhibit D

CONTRACTOR CERTIFICATION OF COMPLIANCE WITH
COVID-19 VACCINE REQUIREMENTS
(Version Effective April 1, 2022)

Contractor Information:

Contractor name: Name of Contractor representative:
Crestwood Behavioral Health, Inc. Elena Mashkevich

Contractor phone number: Contractor email address:
408-275-1010 elena.mashkevich@cbhi.net

Contractor Certification. On behalf of Contractor, I hereby certify that:

1. Contractor has reviewed and is in compliance with all current County requirements regarding
COVID-19 vaccination applicable to contractor’s employees working at County facilities,
including but not limited to the requirements in the County’s memorandum regarding COVID-
19 Vaccine Requirement for County Personnel (“County Vaccine Policy”), the County’s
memorandum regarding Application of COVID-19 Vaccination Requirement to County
Contractors, Interns, and Volunteers, all current State and County Health Officer orders, and
any other County requirements. These memoranda and current County policies are accessible
at <https://procurement.sccgov.org/doing-business-county/contractor-vaccinations>.
Contractor understands that it is responsible for reviewing and maintaining compliance with all
subsequent revisions or amendments to State and County orders and requirements regarding
COVID-19.

2. As of the date signed below:

a. Contractor understands that it must confirm, and has confirmed, that all of contractor’s
workers (including any subcontractor workers) who routinely perform services for the
County onsite and share airspace with or proximity to other people at a County facility
as part of their services for the County' are:

i. Fully vaccinated against COVID-19 and up-to-date on any boosters for which
they are eligible as defined and required in the County Vaccine Policy; or

ii. Have a legally sufficient and approved medical, disability, or religious
exemption from vaccination that has been granted by contractor.

! As established in the County’s Memorandum Regarding Application of COVID-19 Vaccination Requirement to County
Contractors, Interns, and Volunteers, contractors performing work at closed construction sites are not required to comply
with the County’s vaccination requirements, but must comply with all applicable federal, state, and local public health laws,
including but not limited to vaccination, testing, and masking requirements.
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b. Contractor has verified and will continue to verify the vaccination status of all staff
working on site at any County facility, and has obtained proof of vaccination from its
staff in a form consistent with the California Department of Public Health’s Vaccine
Records Guidelines and Standards.

3. If contractor seeks to send any workers who are not fully vaccinated and up-to-date on boosters
for which they are eligible to work indoors at any County facility because the contractor has
granted them an exemption, contractor shall notify the County in writing by providing a list of
any such workers to the COVID-19 Designee for the department that manages the facility
where the contractor personnel will be working at least 96 hours in advance of any such worker
arriving onsite so that the department has sufficient time to determine whether it will approve
the contractor’s requests that its personnel work onsite and, if approved, can ensure that the
contractor has complied with all applicable COVID-19 safety requirements for unvaccinated
individuals, including, where appliable, regular testing and the use of a fit-tested N95 mask.>
Notice must be separately provided to each department that manages a facility where contractor
seeks to assign personnel to work onsite. Regardless of exemption status, personnel who are
not fully vaccinated and up-to-date on boosters for which they are eligible may not work in
high-risk roles at County facilities.

4. If any of contractor’s workers are noncompliant with vaccination or testing requirements,
contractor will notify the County Department for which they are providing services
immediately and will not permit those workers to go onsite at a County facility without express
written permission from the County.

5. Contractor will comply with all reasonable requests by the County for documentation
demonstrating the contractor’s compliance with this Certification.

I verify the truth and accuracy of the statements in this Certification under penalty of perjury under the

laws of the State of California.

Elena Mashkevich Executive Director of County Contracts
Name of authorized representative of Title
Contractor
DocuSigned by:
Eﬁw P ashbervich 5/11/2022
- 54041C0527FB4AS.
Signature Date

2 If contractor sends workers who are not fully vaccinated and up-to-date on boosters for which they are eligible, it is
contractor’s obligation to ensure that it has any necessary authorization under the California Confidentiality of Medical
Information Act, Cal. Civ. Code §§ 56 et. seq., and under any other laws to share this information with the County.
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SEVENTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2023

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of
the State of California, and Crestwood Behavioral Health, Inc., a California corporation
(“CONTRACTOR?”) is hereby amended as follows:

1. The Exhibit Al-a is hereby removed and replaced in its entirety with the attached Exhibit A1-b.

2. The attached Fiscal Year (FY) 2023 Exhibit B-7 “Payment Provisions” is hereby added and
incorporated to reflect FY 2023 rates and funding, effective July 1, 2022, and supersedes all
prior Exhibits marked “B-6 for services provided on or after July 1, 2022.
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Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force
and effect; provided, however, in the event of any conflict between the terms of this SEVENTH
Amendment and the AGREEMENT, the terms of this SEVENTH Amendment shall control. This
AGREEMENT as amended by this SEVENTH Amendment constitutes the entire agreement of the
parties concerning the subject matter herein and supersedes all prior oral and written agreements,
representations and understandings concerning such subject matter.

IN WITNESS WHEREOF, the parties have executed this SEVENTH Amendment as of the date set

forth below:

COUNTY OF SANTA CLARA CRESTWOOD BEHAVIORAL HEALTH, INC.
[WMV Sl 10/31/2022 Eﬁw Pashhorich 10/29/2022

Jezfgﬁugj}'lmil. Smith, M.D., J.D. Date Erena Masnkevien Date

County Executive Officer Director of County Contracts

APPROVED AS TO FORM AND LEGALITY:

[md[(,(: ul 10/31/2022
Megan Wheelehan Date
Deputy County Counsel

APPROVED:

Eg(wm' T‘QM 10/31/2022
Sherri 1erao, Ed.D. Date
Director

Behavioral Health Services Department

APPROVED:
E@Q 10/31/2022
VincentdePaul Robben Date

Health Care Financial Manager
County of Santa Clara Health System
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EXHIBIT Al-b

CONTRACTOR: Crestwood Behavioral Health, Inc.
ADDRESS: 520 Capitol Mall, Ste 800. Sacramento, CA 95814
TELEPHONE: (209) 478-5291
FAX: (209) 952-5314
PROGRAM TYPE Institute for Mental Diseases (IMD)/Mental Health
Rehabilitation Center (MHRC)
Program Location(s) See Exhibit B
Contact Person Elena Mashkevich
Contact Information Email: elena.mashkevich@cbhi.net

Tel : (916) 764-5310

County Contract Liaison Gail Perias, LCSW (408) 885-7580

Email: florenz.perias@hhs.sccgov.org

I. PROGRAM INTENT AND GOAL
A. This level of care shall provide a supportive environment in a Mental Health
Rehabilitation Center (MHRC) or Institute for Mental Disease (IMD) facility through
specialized treatment services with a goal of rehabilitation that focuses on

maximizing clients’ level of functioning. Clients are expected to progress from

intensive psychiatric behavior interventions to functioning independently in the least
restrictive setting. CONTRACTOR shall provide services in accordance with the
following goals:

1.

7.
8.
9.

To provide a continuum of psychiatric and medical services that empowers and

prepares clients to succeed in the least restrictive setting upon discharge from the

MHRC/IMD.

To provide a homelike and therapeutic environment for clients who are

experiencing behavioral health challenges. The goal is for clients to move towards

their potential in their physical, mental, and spiritual health.

To assist Santa Clara County (COUNTY) in efficiently and effectively managing

limited resources by providing an alternative to utilization of state hospital days

and acute hospital administrative days.

To increase the client’s motivation and skills toward self-restoration.

To prevent or decrease the rate of decompensation, thus reducing placements at

higher, more costly levels of care.

To provide the intensive staffing required to supervise and treat clients with

behavioral and medical conditions.

Prevent the need for re-hospitalization in acute psychiatric or medical facilities.

Assist clients to maintain or improve functioning and decrease symptoms.

Empower clients by involving them in directing their own treatment programs.
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II.

10. Ensure the maximum usage of the most effective and newest psychiatric and
medical pharmacological treatments and methods.

11. Work collaboratively with the public behavioral health system to enable efficient
utilization of this program’s specialized resources.

12. Assist clients in developing socially responsible behaviors, independent living
skills, and coping skills to address their mental health conditions.

TARGET POPULATION

A.

The population to be served shall be adult (18 to 64 years of age) residents of the County that

meet the following criteria: over 64 requires program to request a waiver from DHCS

and the person served needs to have rehabilitation potential and meet admission

criteria.

1. Diagnosed with a Severe Mental Illness (SMI); and

2. Have severe functional impairments meeting requirements for a MHRC/IMD
level of care and who may also need nursing interventions.

Clients who are chronically ill with behaviors that may require 1:1 supervision and

high levels of behavioral interventions, support, and/or a high level of nursing

interventions.

Clients who have been rejected for admission by all lower levels of care (less

restrictive environment) in the community or deemed not appropriate for lower levels

of care.

Clients with significant behavior challenges that preclude them from living in the

community independently.

Clients who have significant social skills deficits, substance use disorders, impaired

self-regulation skills, thought disorders, or nursing complexity.

High risk clients or clients that continue to show that they are unable to function at

the lower levels of care that are available in the community.

Clients at inpatient or acute hospitals with behaviors or conditions that have shown

effectiveness to treatment with enhanced 1:1 staffing.

Clients with the following conditions: self-harm, polydipsia, diabetics, scavenger

behavior, intrusive behavior, aggressive/assaultive behavior, and food intake

supervision.

Clients who have significant behavioral challenges, limited social skills, dual

diagnoses, impaired or unable to attend to independent living skills, poor self-

regulation skills, thought disorders, and/or nursing complexities that prevent them

from living in the least restrictive settings.

Clients who are deemed gravely disabled by the treatment team and unable to care for

their psychiatric needs, which prevents them from residing independently in the

community.
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III. BASIC PROGRAM REQUIREMENTS

A.

CONTRACTOR shall admit clients in need of 24-hour behavioral health services.
These clients may have a history of or who, without adequate treatment, are at risk of
displaying behavioral symptoms (e.g., combativeness, elopement risk, suicide risk,
disrobing, substance or alcohol abuse, and/or excessive verbal abusiveness), which
preclude them from being accepted and admitted into a lower-level care facility.
CONTRACTOR shall provide clients a structured training regimen with
individualized therapy and other behavioral health treatment services to assist them in
developing new skills and modifying behaviors.
CONTRACTOR shall provide services based on the specific needs of each client as
identified through direct client assessments and from the client’s treatment team.
CONTRACTOR shall provide supervision for Behavioral Health Services
Department (BHSD) clients twenty-four (24) hours a day.
CONTRACTOR shall provide behavioral interventions specific to the clients’ clinical
and medical needs.
CONTRACTOR shall monitor medication compliance, provide support and structure
needed to minimize behavioral and psychiatric symptoms.
CONTRACTOR shall work collaboratively with clients to develop individualized
treatment plans to prepare clients for independent living in the community.
CONTRACTOR shall provide linkage and education to community resources.
CONTRACTOR shall communicate with conservators, the COUNTY 24-Hour Care
Unit (24-Hour Care Unit), and the treatment team if there are changes to the client’s
condition.
CONTRACTOR shall provide nutritionally healthy meals to all clients according to
the County Nutritional Guidelines and Standards and provide individualized meal
plans for clients with special medical needs.
CONTRACTOR shall provide verbal prompts or physical assistance with personal
care, such as bathing, hair care, dental care, hand washing, dressing, or other
grooming tasks to maintain good physical hygiene and appearance.
CONTRACTOR shall provide transportation to designated psychiatric or medical
appointments, or other activities that are necessary for the well-being of clients.
CONTRACTOR or designated employees shall possess a California driver’s license
prior to transporting clients. CONTRACTOR shall provide supervision in a
community setting twenty-four (24) hours, seven (7) days a week as set forth by
Federal and State regulations and in accordance with Community Care Licensing
requirements.
CONTRACTOR shall provide intensive supervision for clients who have a history of
absent without leave (AWOL), wandering, or are currently at risk of wandering
offsite without supervision. The physical layout of the building should always be
secured.
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O. CONTRACTOR shall have a specific training regimen to address areas pertaining to
violence or aggressive behaviors, meal refusal (not related to eating disorders),
medication refusal, Activities of Daily Living (ADLs) compliance, property
destruction, challenging personality disorders, and other behaviors as deemed not
appropriate if released to the community.

IV. INDIVIDUALIZED INTENSIVE TREATMENT SERVICES
A. Itis agreed by both CONTRACTOR and COUNTY that individualized intensive
treatment services shall address special needs of clients requiring additional care
above and beyond the basic services as described in Section III. “Basic Program
Requirements” above. Such needs include, but are not limited to, the following:

1.

Medical care (e.g., diabetic diet, blood sugar monitoring, insulin dependent
diabetic care, frequent lab work for medical conditions or physical medication,
care for other conditions that require a special diet or monitoring). Medical care
may also include other conditions, including, but not limited to, dialysis, and
enemas. Oxygen is not available at all MHRC’s, and it is only allowed for
emergencies not continuous use. Catheter care would depend on what care is
required. Insertion or changing of Catheters is not generally done on MHRCs.
Clients who are significantly impaired and more chronic than the general
population in the facility that require intensive programming, supervision, and
support.

Clients with severe behavioral issues that require supervision or intervention
beyond usual redirections, prompting, or attention for psychiatric symptoms. This
may include behavioral issues that interfere with psychiatric treatment, medical
care, custodial care, or that present a danger or safety concern for the client, other
clients, or staff.

Clients with the following conditions: PICA behaviors, meal refusal, not taking or
refusing psychotropic medications, dialysis or end stage liver disease (will be
assessed on an individual basis), hypertension, polydipsia, diabetes (will be
assessed on an individual basis), AWOL risk, and seizure disorder conditions that
require 1:1 supervision or extensive assistance.

Additional or total custodial care that requires assistance by the care provider
(e.g., incontinence of bladder or bowel). Assistance with eating, or ADLs due to
a medical condition or severe psychiatric symptoms.

Clients who are chronically ill with behaviors that may require 1:1 supervision
who require high level of behavioral interventions, support, and/or a high level of
nursing interventions.

Clients who may have histories of, or without adequate treatment, are at risk of
displaying behavioral symptoms, such as combativeness, elopement risk, suicide
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risk, and excessive verbal abusiveness, which preclude them from being admitted
into a lower-level care.

Clients who have been rejected for admission at all lower levels of care and are at
risk for placement at the state hospital level.

Clients with other exceptional needs above and beyond the level of basic medical,
psychiatric, or custodial care.

V. THE FOLLOWING SUPPLEMENTAL SERVICES WILL APPLY TO ALL THE
CRESTWOOD MHRC FACILTIES: VALLEJO, SACRAMENTO, LOMPOC,
SAN JOSE.
A. Intensive Intervention (Level 1). This level of care is designed to include all the
basic programs requirements mentioned above and the highest-level interventions as
described below:

I.

AN

Clients, who are subacute with behaviors, that may require additional supervision
and high level of behavioral interventions. These clients may require a high-level
of nursing interventions (non-skilled) so enhanced nursing coverage 24/7 should be
provided.

Highest level of medical intervention in medically complex cases;

Highest level of behavioral intervention to initiate program compliance;

Highest level of monitoring for medication stabilization;

First 30 days of observations and stabilization for most new admissions;

Clients admitting on this level of care will require prior authorization from the 24-
Hour Care Unit; and

Clients shall be reassessed after 30 days of admission in collaboration with the
24-Hour Care Unit.

B. Individualized Intensive Treatment Services (Level 2). This level of care is

designed for clients who require individualized intensive treatment services as

described below:

1. Clients, who are significantly impaired, may be more chronic and require routine
and frequent interventions, intensive programing and supervision and support.

2. Moderate level of supervision required due to behavioral interventions;

3. Moderate level of training interventions due to behavior or independent living
skills training;

4. Moderate level of Case Management services for program compliance;

5. Moderate level of structure and support to minimize symptoms;

6. Temporary 1:1 or line of sight observation required. Psychoeducation and
community living skills development;

7. Clients admitting on this level of care will require prior authorization from the 24-

Hour Care Unit; and
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8.

Clients shall be reassessed after 30 days of admission in collaboration with the 24-Hour
Care Unit.

C. Basic Services (Level 3). This level of care is designed for clients with greater
stabilization but require the following:

1.

No increased observation required. Self-initiates emotion regulation tools. Comes
to take medication on time, demonstrates knowledge of meds and qualifies for
self-administration of meds. Engaged in program and participates in self-direction
of recovery process.

D. IMD Step Down (Level 4). This level of care is designed for clients who are in
discharge planning and demonstrates all the following:

1.

Clients with greater stabilization, who are moderate level of need, require regular
behavior intervention, psychoeducation and community living skills development.

VI. ADMISSIONS REQUIREMENTS

A. CONTRACTOR or his/her designees shall work closely with COUNTY staff to
facilitate the admission, transfer, and discharge of clients. CONTRACTOR shall
admit clients in accordance with the following: ability, scope of practice, and
adequate staffing requirements.

B. Frequency, scope, and severity of the client's behaviors shall be a determining factor
to be negotiated on an individual client basis between COUNTY and
CONTRACTOR.

C. COUNTY may grant individual exceptions to the above admission criteria. All
admissions are subject to the prior authorization process as follows:

1.

COUNTY's prior authorization form (Supplemental Services Authorization
Form) must be completed and approved prior to admission of any client to the
facility. Failure to obtain prior authorization shall result in nonpayment for
services provided by the CONTRACTOR.

CONTRACTOR must notify the 24-Hour Care Unit of all admits and discharges
within twenty-four (24) hours by using the Admit/Discharge Notification Form
provided by the COUNTY.

CONTRACTOR reserves the right to conduct a pre-admission interview and
refuse clients who are not within their scope of practice.

CONTRACTOR must respond to referrals from referring providers within 48
hours of receiving the referrals packets.

CONTRACTOR shall designate specific staff responsible for admission
authorization and admission arrangements. CONTRACTOR shall provide specific
clinical justifications for denials of admission within two (2) working days of
request for admission. Upon denial of the referrals, the CONTRACTOR shall
inform the referring providers if there are specific expectations that must be met
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prior to acceptance. All denials must be based on medical necessity, scope of
practice, and the ability of the facility to manage the client's current condition(s).
CONTRACTOR shall assess the clients based on their current behavior and
symptoms dating back to no more than thirty (30) days. Denial of referrals based
on the client's history exceedingly more than thirty (30) days must be discussed
with the 24-Hour Care Unit or the referring provider prior to excluding the
referral indefinitely.

D. Additional Requirements for Intensive Intervention, Individualized Intensive
Treatment Services and IMD step down services:

1.

Clients in need of psychiatric treatment above and beyond the basic level of care
for MHRC/IMD clients may be considered acceptable for Intensive Intervention,
Individualized Intensive Treatment Services and IMD step down services. All
admissions are subject to the prior authorization process described above and, in
addition, must meet the COUNTY's criteria for Intensive Intervention,
Individualized Intensive Treatment Services and IMD step down services.

Daily rate of Intensive Intervention, Individualized Intensive Treatment Services
and IMD step down services shall be titrated down in accordance with services
needed for the clients.

CONTRACTOR to review the enhanced services on a weekly basis with the
COUNTY to determine the appropriateness of continued Intensive Intervention,
Individualized Intensive Treatment Services and IMD step down services.
Reviews and justifications must be documented on a tracking tool and be sent to
the 24-Hour Care Unit for review.

Intensive Intervention, Individualized Intensive Treatment Services and IMD step
down services. shall be determined based on the needs of the client. The
determination shall be made in collaboration with the CONTRACTOR and the
COUNTY's 24-Hour Care Unit accordingly with MHRC Level Care description
(Section V. A, B, C, D).

The initial authorization for Intensive Intervention services shall be approved for
thirty (30) days. The 24-Hour Care Unit shall review the client's progress under
this level of service after thirty (30) days. Additional approval beyond Thirty (30)
days must be obtained from the 24-Hour Care Unit.

VII. DISCHARGE CRITERIA AND PLANNING
A. At the time of admission, COUNTY designated staff shall specify discharge readiness
criteria for each client’s service plan.
B. CONTRACTOR shall specify whether the client is able to manage his or her medical
conditions independently without the intensive supervision if transitioning to a lower

level of care.
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VIII.

. CONTRACTOR shall arrange case conferences with the client’s family members,

conservators, outpatient case managers, and the 24-Hour Care Unit’s liaison as
needed to discuss any concerns or disagreements prior to discharge.

. In the event of unanticipated discharge, CONTRACTOR shall give twenty-four (24)

hours’ notice, prior to the discharge of a client to the COUNTY’s designated staff, the
conservator, and any other individuals applicable in the client’s treatment.

. Clients who are discharging or transitioning to lower levels of care in the community

must be linked with an outpatient service team for continued care coordination.

. Clients who are ready for discharge to a lower level of care must be consulted with

the attending physician of the facility. Any potential delay in discharges due to
medication changes or client’s change of functioning level must be addressed with the
treatment team within fifteen (15) days of the discharge planning process.

. If a client’s conservatorship status becomes “voluntary” due to a lapse in an

Lanterman-Petris-Short conservatorship and wishes to leave the facility without a
physician’s order, the client must sign a statement acknowledging departure from the
facility without a written physician order.

. Assistance with discharges may be obtained from COUNTY’s public agencies,

including the designated BHSD staff, Public Conservator’s Office, State Department
of Mental Health, and State Department of Welfare.

Upon a client’s AWOL from the facility, the CONTRACTOR must discharge the
client within twenty-four (24) hours. A discharge notification must be sent to the 24-
Hour Care Unit within the next two (2) working days.

Upon discharge or death of the client, CONTRACTOR shall refund any unused funds
received by the provider for the client’s bill to the payor source within thirty (30)
days.

. Any money or valuable entrusted by the client to the care of the facility shall be

stored in the facility and returned to the client not conserved or conservator in
compliance with existing laws and regulations.

. CONTRACTOR shall notify the 24-Hour Care Unit when a client is discharged from

the facility and admitted to another CONTRACTOR’s facility within twenty-four
(24) hours. All such discharges and admissions shall be authorized by the 24-Hour
Care Unit and arranged by mutual consent, with family members, COUNTY, and
specified individuals involved with client’s treatment and supports.

LENGTH OF STAY
A. A client’s length of stay in the MHRC/IMD is time-limited. It is expected that clients

shall receive active psychiatric, medical, nursing care, and rehabilitative treatment
services and be supported to develop independent living skills in order to progress to
a non-institutionalized setting within the allotted time approved by the COUNTY.
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IX.

. CONTRACTOR shall work closely with clients, COUNTY staff, conservators and

family members, if appropriate, to ensure that clients continue to receive services at
the appropriate level of care and in the least restrictive setting.

Monthly discharge planning meetings shall be held to discuss clients who have
reached their one-hundred and twenty (120) days length of stay in addition to clients
who are ready for discharge to lower levels of care in the community. All clients
approved under the 24-Hour Care Unit for supplemental services shall be reviewed
after one-hundred and twenty (120) days regardless of their legal or conservatorship
status.

Median Length of Stay: The initial authorized length of stay shall be one-hundred and
twenty days (120) days. If additional time is required, thirty (30) day additional
increments shall be authorized based on the submission of an updated discharge plan
by the CONTRACTOR. Extensions must be submitted in writing and sent to the 24-
Hour Care Unit.

Clients may enter the facility on a fast-track basis up to thirty (30) days for further
stabilization. This process must be approved by the 24-Hour Care Unit prior to
admitting the client into the facility.

TRANSFER BETWEEN CONTRACTED FACILITIES, IF AND WHEN
APPLICABLE

A.

Transfers of clients among facilities within a contracted corporation shall be arranged
by mutual consent between CONTRACTOR and COUNTY and with notification to,
and appropriate input from, the client’s conservator, significant family members, the
24-Hour Care Unit, and specified individuals involved in the client’s treatment and
support system.

. CONTRACTOR shall assist the 24-Hour Care Unit, and any other COUNTY

designee, to ensure an orderly transfer of the client.

CONTRACTOR must provide COUNTY with nursing notes, client’s records, and
other the documentation supporting the rationale for discharge and details of the
disposition. A completed transfer form shall accompany the client to the receiving
facility.

DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS

A.

CONTRACTOR shall notify COUNTY by telephone of the violation of any
provision within twenty-four (24) hours of obtaining reasonable cause to believe that
a violation has occurred. In addition, notice of such violation shall be confirmed by
delivering a written notice “Incident Report Form” to the Director of the BHSD
within seventy-two (72) hours of obtaining reasonable cause to believe that such
violation has occurred. Such notice shall describe the violation in detail.
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XI.

XII.

. CONTRACTOR shall comply with COUNTY policies, procedures, and requirements

concerning the reporting of unusual occurrences and incidents.
Upon receiving violation notification from the 24-Hour Care Unit, CONTRACTOR
has fourteen (14) days to submit a plan of correction.

MEDICAL LEADERSHIP

A.

CONTRACTOR’s psychiatrist shall provide active treatment of clients on a weekly
basis. If a client does not need to be seen on a weekly basis, the psychiatrist shall
help to identify any barriers to discharge and communicate with 24-Hour Care Unit.
CONTRACTOR’s psychiatrist shall document medically necessary criteria requiring
a client to be kept in the locked facility.

CONTRACTOR’s psychiatrists and the CONTRACTOR’s treatment team shall pro-
actively identify clients for discharge. CONTRACTOR’s staff shall notify the 24-
Hour Care Unit staff of clients that clinically can be moved to a lower level of care
who refuse to leave the CONTRACTOR s facility.

If CONTRACTOR’s psychiatrist disagrees with the assessment of the 24-Hour Care
Unit that a client is ready for discharge, the psychiatrist must document his/her
clinical rationale in the chart.

CONTRACTOR’s psychiatrists shall follow the BHSD’s medication monitoring
guidelines.

CONTRACTOR’s psychiatrists shall limit the use of poly-pharmacy, which is
defined as the use of two (2) or more anti-psychotics or the use of five (5) or more
psychotropic medications, excluding dyskinetic agents. Clinical exceptions to this
must be clearly documented.

MONITORING, EVALUATING, AND REPORTING

A.

COUNTY and CONTRACTOR recognize that there is a need to implement an
appropriate reporting system in order to evaluate and monitor contract activities.
COUNTY needs to keep an accurate record of each person placed for contracted
services for each day of service. All client data and services shall be maintained by
COUNTY in COUNTY BHSD Billing Application (“APPLICATION”).
CONTRACTOR is responsible for making sure that COUNTY receives accurate
information of all clients served within twenty-four (24) hours of each transaction.
CONTRACTOR shall allow the BHSD Director or designee to make periodic
reviews of program activity and client care. CONTRACTOR shall provide all
necessary information and client records as needed to complete the review, and to
evaluate fiscal and clinical effectiveness, appropriateness, and timeliness of services
being provided under this AGREEMENT.
COUNTY, during the TERM of this AGREEMENT and with input from the
CONTRACTOR, may develop reporting instruments to facilitate evaluation and
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XIII.

XIV.

monitoring. Previously established documents shall be used when applicable and
appropriate, as judged by the COUNTY. Upon implementation of these reporting
instruments, CONTRACTOR shall comply with the established requirements.
Monthly meetings shall be held to discuss care coordination, outcome, and client
progress on each BHSD client. Additional meetings may be required based on the
needs of the clients and the facility.

Quarterly meetings shall be held with the CONTRACTOR to discuss contractual and
operational concerns or issues. CONTRACTOR may request additional meetings
with the COUNTY if needed.

CONTRACTOR is required to send the monthly census report to the COUNTY with
BHSD client information such as admission and discharge dates, demographics, and
client progress.

Bed Holds are granted up to three (3) days if the client is required to leave the facility
for acute medical or psychiatric services. All bed holds require prior authorization
from the 24-Hour Care Unit. The provider is expected to inform the 24-Hour Care
Unit staff immediately if the bed hold period is beyond the three (3) daytime frame.
The 24-Hour Care Unit shall not be responsible for payment beyond the three (3) day
bed hold period without prior authorization. CONTRACTOR is expected to accept
the client back to the facility within the three (3) day bed hold period if the client is
deemed appropriate to return.

QUALITY ASSURANCE

A.

CONTRACTOR shall submit and implement, if requested in writing, a Quality
Assurance Plan as required by and subject to approval of the COUNTY’s BHSD
Office of Quality Assurance. The plan shall include at minimum a description of
utilization review, medication monitoring, case documentation, peer review, and
other issues pertaining to Quality Assurance mandates and policies.

STAFFING REQUIREMENTS

A.

B.

CONTRACTOR shall ensure that the services provided to a specific client at a given
time are cost-effective, clinically and culturally appropriate and least restrictive.
Skilled nursing staff shall possess and maintain appropriate licenses and certificates
in accordance with all statuses and regulations. Background checks, criminal records
review, DOJ clearance, etc. shall be obtained and maintained in accordance with
COUNTY rules and regulations.
CONTRACTORS staffing patterns shall reflect, to the extent feasible, at all levels,
the cultural, linguistic, ethnic, sexual and other social characteristics of the client base
served in the program.
CONTRACTOR shall make every effort to hire staff reflective of the County’s
diversity with attention the County’s identified threshold languages: Cantonese, Farsi,
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XV.

Mandarin, Spanish, and Tagalog, and Vietnamese. CONTRACTOR must be able to
document recruitment and outreach strategies.

Staffing levels need to be appropriate to provide necessary residential and treatment
needs. Employee schedules must be available for review by BHSD staff.
CONTRACTOR shall provide Professional Development and Training requirements
that are in accordance with BHSD standards.

CONTRACTOR shall provide appropriate staff that possess the education and
training to address the behaviors needs of the severely mentally ill population.
CONTRACTOR shall provide 1:1 staffing to the clients with the conditions stated,
such as self-harm, polydipsia, brittle diabetics, scavenger behavior, intrusive
behavior, and aggressive/assaultive behavior.

Upon request, CONTRACTOR shall submit to the COUNTY Contract
Administration an organizational chart, which reflects the contracted
facility’s/facilities’ current operating structure.

CONTRACTOR shall provide at least eight (8) hours of cultural competence training
to staff per fiscal year. Trainings may be obtained internally within the facility or
through external sources.

CONTRACTOR shall follow licensure and all laws governing the qualifications of
staff reimbursed in whole or in part under this AGREEMENT. CONTRACTOR
agrees to submit any material changes in such duties or minimum qualifications to the
COUNTY.

CONTRACTOR shall provide a continuing education to all staff to proactively
address client’s problematic behaviors and to minimize transfers to emergency
psychiatric services and inpatient hospitalization.

. CONTRACTOR shall engage in a continuous quality improvement process to

minimize incidences of aggression directed towards the clients and others.

PERFORMANCE MEASURES/OUTCOMES

A.

B.

COUNTY reserves the right to conduct an annual review of the program to ensure
that CONTRACTOR is providing quality care to the clients.

CONTRACTOR shall engage in a continuous quality improvement process to reduce
the rate of recidivism into the acute psychiatric and medical settings by 70%.
CONTRACTOR shall engage in continuous quality improvement process to
minimize incidences of aggression towards others and self-harm by 70%.
CONTRACTOR shall work towards transitioning at least 10% of the total census of
BHSD clients to the least restrictive settings in the community within on- hundred
and twenty (120) days of admission to the facility.

The above measurements shall be monitored and tracked through a designated
tracking process/system provided by the COUNTY.
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(Effective July 1, 2022)
EXHIBIT B-7
PAYMENT PROVISIONS FOR FISCAL YEAR 2023
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2022 through June 30, 2023, the COUNTY"’S Financial Obligation
will not exceed $9,514,465.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Treatment Center- #1120 Not Level 4-$154.00
Mowry/Fremont SNF (Non-IMD) Applicable Unsponsored Facility Rate:
(Avatar # 30001, PGM.00002) Current Medi-Cal: $406.13
Crestwood Manor-#1134 Not Level 1-$36.00
Stevenson/Fremont-SNF/STP (Non-IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00003) Level 3- $106.00

Level 4-§154.00
Unsponsored Facility Rate:
Current Medi-Cal $406.15

Crestwood Manor- #1112 Not Level 1-$45.00
Modesto SNF/STP (Non-IMD) Applicable Level 2-§67.00
(Avatar # 30001, PGM.00005) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $355.29

Crestwood Manor- #1104 Not Level 1-$40.00
Stockton SNF/STP (Non-IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00007) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $322.55

Crestwood Wellness and Recovery Center — $243.40 Level 1-$28.00
#1122 Redding SNF/STP Level 2-$51.00
(Avatar # 30001, PGM.00006) Level 3- $67.00

Level 4- $129.00
SNF Leave of Absence/Bed Hold Rate Days 1-7- For unsponsored patients, County
will pay the Unsponsored Facility Rate based on the current Medi-Cal R/B BH Rate
reimbursed under Medi-Cal.

SNF Leave of Absence/Bed Hold Rate Days 8 and beyond- For unsponsored patients
and Medi-Cal patients, County will pay the Unsponsored Facility Rate based on the
current Medi-Cal R/B BH rate reimbursed under Medi-Cal.
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Facility and Avatar Provider ID and
Program Number

Facility Rate

Individualized Treatment (IT)

Crestwood Center-Sacramento $321.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Center-Sacramento $354.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Center-Sacramento $389.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health Center-San $331.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health Center-San $340.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Behavioral Health Center-San $424.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Vallejo $276.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 4 IMD Step Down)

Crestwood Behavioral Health- Vallejo $294.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health- Vallejo $332.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Vallejo $391.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Lompoc $380.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 IMD Step Down)

Crestwood Behavioral Health- Lompoc $458.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Lompoc $541.00 $18.00

MHRC (Avatar # 30001, PGM. TBD)
(Level 1 Intensive Intervention)

(Unsponsored clients only)

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.73
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2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement
shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.

II.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

III.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.73), for a maximum of
three (3) calendar days, effective July 1, 2022. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.
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E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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EIGHTH AMENDMENT TO AGREEMENT BETWEEN THE COUNTY OF SANTA
CLARA AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF
MENTAL HEALTH SERVICES FOR FISCAL YEARS 2020-2023

The Agreement (“AGREEMENT”) by and between the County of Santa Clara ("COUNTY™"), a
political subdivision of the State of California and Crestwood Behavioral Health, Inc., a California
corporation (“CONTRACTOR?) is hereby amended as follows:

1. Exhibit B-7 “Budget” is replaced by the attached Exhibit B-8 in its entirety to reflect
revisions to COUNTY s Fiscal Year 2023 Financial Obligation, and effective July 1, 2022
supersedes all prior Exhibits marked “B-7” for services provided on or after July 1, 2022.

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in
full force and effect; provided, however, in the event of any conflict between the terms of this
EIGHTH AMENDMENT and the AGREEMENT, the terms of this EIGHTH AMENDMENT
shall control. This AGREEMENT as amended by this EEGHTH AMENDMENT constitutes the
entire agreement, representations and understandings concerning such subject matter.

IN WITNESS WHEREQF, the parties have executed this EEGHTH AMENDMENT as of the
date set forth below.

COUNTY OF SANTA CLARA CRESTWOOD BEHAVIORAL HEALTH,
INC.

DocuSigned by:

VIR i\-\.un\ouQAPR 042023 Eﬂm Plashherich 3/10/2023

nnnnnnnnnnnnn

Susan Ellenberg, President [ Elena Maghkevich Date
Board of Supervisors Director of County Contracts

Signed and certified that copy of this document
has been delivered by electronic or other means to
the President, Board of Supervisors.

ATTEST:

APR 04 2023
Tiffany Lenne

Clerk of the Board of Supervisors

APPROVED AS TO FORM AND LEGALITY:

(e eloluan. 3/16,/2023

OGE4B8CEBS93043D

Megan Wheelehan Date
Deputy County Counsel
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(Effective July 1, 2022)
EXHIBIT B-8
PAYMENT PROVISIONS FOR FISCAL YEAR 2023
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2022 through June 30, 2023, the COUNTY’S Financial Obligation
will not exceed $10,448,343.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
1. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Treatment Center- #1120 Not Level 4-$154.00
Mowry/Fremont SNF (Non-IMD) Applicable Unsponsored Facility Rate:
(Avatar # 30001, PGM.00002) Current Medi-Cal: $406.13
Crestwood Manor-#1134 Not Level 1-$36.00
Stevenson/Fremont-SNF/STP (Non-IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00003) Level 3- $106.00

Level 4-$154.00
Unsponsored Facility Rate:
Current Medi-Cal $406.15

Crestwood Manor- #1112 Not Level 1-$45.00
Modesto SNF/STP (Non-IMD) Applicable Level 2-§67.00
(Avatar # 30001, PGM.00005) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $355.29

Crestwood Manor- #11 Not Level 1-$40.00
Stockton SNF/STP (Non-IMD) Applicable Level 2-$67.00
(Avatar # 30001, PGM.00007) Level 3- $97.00

Level 4- $129.00
Unsponsored Facility Rate:
Current Medi-Cal $322.55

Crestwood Wellness and Recovery Center — $243.40 Level 1-$28.00
#1122 Redding SNF/STP Level 2-$51.00
(Avatar # 30001, PGM.00006) Level 3- $67.00

Level 4- $129.00

SNF Leave of Absence/Bed Hold Rate Days 1-7- For unsponsored patients, County
will pay the Unsponsored Facility Rate based on the current Medi-Cal R/B BH Rate
reimbursed under Medi-Cal.

SNF Leave of Absence/Bed Hold Rate Days 8 and beyond- For unsponsored patients
and Medi-Cal patients, County will pay the Unsponsored Facility Rate based on the
current Medi-Cal R/B BH rate reimbursed under Medi-Cal.
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Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Manor-Sacramento $321.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Manor-Sacramento $354.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Manor-Sacramento $389.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health Center-San $331.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health Center-San $340.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Behavioral Health Center-San $424.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Vallejo $276.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 4 IMD Step Down)

Crestwood Behavioral Health- Vallejo $294.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health- Vallejo $332.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Vallejo $391.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Lompoc $380.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 IMD Step Down)

Crestwood Behavioral Health- Lompoc $458.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Lompoc $541.00 $18.00

MHRC (Avatar # 30001, PGM. TBD)
(Level 1 Intensive Intervention)

(Unsponsored clients only)

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.73
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2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement
shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.

[I.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

ITI.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.73), for a maximum of
three (3) calendar days, effective July 1, 2022. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.
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E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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NINTH AMENDMENT TO AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA
AND CRESTWOOD BEHAVIORAL HEALTH, INC. FOR THE PROVISION OF MENTAL
HEALTH SERVICES FOR FISCAL YEARS 2020-2024
The Agreement (“AGREEMENT”) by and between the County of Santa Clara ("COUNTY™"), a
political subdivision of the State of California and Crestwood Behavioral Health, Inc., a California

corporation (“CONTRACTOR?”) is hereby amended as follows:

1. Section II, “TERM” is hereby amended to begin July 1, 2019 and expire June 30, 2024.

2. Exhibit B-8 “Payment Provisions™ is replaced in its entirety by the attached Exhibit B-9 to
reflect revisions to COUNTY’s Fiscal Year 2024 Financial Obligation, and effective July
1, 2023 supersedes all prior Exhibits marked “B-8” for services provided on or after July 1,
2023.

3. Exhibit C “Insurance Requirements for Professional Services Contracts” is hereby replaced
in its entirety by the attached Exhibit C2, and effective July 1, 2023 supersedes all prior
Exhibits marked “C” for services provided on or after July 1, 2023.
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Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in
full force and effect; provided, however, in the event of any conflict between the terms of this
NINTH AMENDMENT and the AGREEMENT, the terms of this NINTH AMENDMENT shall
control. This AGREEMENT as amended by this NINTH AMENDMENT constitutes the entire
agreement, representations and understandings concerning such subject matter.

IN WITNESS WHEREOF, the parties have executed this NINTH AMENDMENT as of the date
set forth below.

COUNTY OF SANTA CLARA CRESTWOOD BEHAVIORAL HEALTH,
INC.
Boeow Elarmoes) JUN 06 2023 (o7 s/17/2003
Susan Ellenberg, President e Elena Mashkevich Date
Board of Supervisors Director of County Contracts

Signed and certified that copy of this document
has been delivered by electronic or other means to
> the President, Board of Supervisors.

ATTE
JUN 06 2023

Tiffany Lennear
Clerk of the Board of Supervisors

APPROVED AS TO FORM AND LEGALITY:

DocuSigned by:
@WMW 5/19/2023
Megan Wheelehan Date
Deputy County Counsel
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(Effective July 1, 2023)
EXHIBIT B-9
PAYMENT PROVISIONS FOR FISCAL YEAR 2024
CRESTWOOD BEHAVIORAL HEALTH

[.Compensation.

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR
during the period of July 1, 2023 through June 30, 2024, the COUNTY’S Financial Obligation
will not exceed $12,383,072.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does not
guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rates
I. COUNTY and CONTRACTOR have agreed that the rates for the IMD, MHRC and

supplemental SNF services as described in this AGREEMENT are as follows:

Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Treatment Center- #1120 Not Level 4-$159.00
Mowry/Fremont SNF (Non-IMD) Applicable Unsponsored Facility Rate:
(Avatar # 30001, PGM.00002) Current Medi-Cal: $406.13
Crestwood Manor-#1134 Not Level 1-$37.00
Stevenson/Fremont-SNF/STP (Non-IMD) Applicable Level 2-$69.00
(Avatar # 30001, PGM.00003) Level 3- $110.00

Level 4-$159.00
Unsponsored Facility Rate:
Current Medi-Cal $406.15

Crestwood Manor- #1112 Not Level 1-$47.00
Modesto SNF/STP (Non-IMD) Applicable Level 2-§69.00
(Avatar # 30001, PGM.00005) Level 3- $100.00

Level 4- $134.00
Unsponsored Facility Rate:
Current Medi-Cal $355.29

Crestwood Manor- #11 Not Level 1-$41.00
Stockton SNF/STP (Non-IMD) Applicable Level 2-$69.00
(Avatar # 30001, PGM.00007) Level 3- $100.00

Level 4- $134.00
Unsponsored Facility Rate:
Current Medi-Cal $322.55

Crestwood Wellness and Recovery Center — $256.00 Level 1-$29.00
#1122 Redding SNF/STP Level 2-$54.00
(Avatar # 30001, PGM.00006) Level 3- $70.00

Level 4- $135.00
SNF Leave of Absence/Bed Hold Rate Days 1-7- For unsponsored patients, County
will pay the Unsponsored Facility Rate based on the current Medi-Cal R/B BH Rate
reimbursed under Medi-Cal and the IT rate.

SNF Leave of Absence/Bed Hold Rate Days 8 and beyond- For unsponsored patients
and Medi-Cal patients, County will pay the Unsponsored Facility Rate based on the
current Medi-Cal R/B BH rate reimbursed under Medi-Cal and the IT rate.
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Facility and Avatar Provider ID and Facility Rate | Individualized Treatment (IT)
Program Number

Crestwood Manor-Sacramento $332.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Manor-Sacramento $366.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Manor-Sacramento $403.00 $18.00

(Avatar # 30001, PGM.00004) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health Center-San $343.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health Center-San $352.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 2 Individualized Intensive

Treatment)

Crestwood Behavioral Health Center-San $439.00 $18.00

Jose MHRC (Avatar # 30001, PGM.00001) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Vallejo $290.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 4 IMD Step Down)

Crestwood Behavioral Health- Vallejo $304.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 Basic Services)

Crestwood Behavioral Health- Vallejo $344.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Vallejo $405.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 1 Intensive Intervention)

Crestwood Behavioral Health- Lompoc $393.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 3 IMD Step Down)

Crestwood Behavioral Health- Lompoc $474.00 $18.00

MHRC (Avatar # 30001, PGM. TBD) (Unsponsored clients only)
(Level 2 Individualized Intensive Treatment

Services)

Crestwood Behavioral Health- Lompoc $560.00 $18.00

MHRC (Avatar # 30001, PGM. TBD)
(Level 1 Intensive Intervention)

(Unsponsored clients only)

IMD/MHRC Leave of Absence/Bed Hold Rate — Facility rate minus $8.73
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2. Aslong as CONTRACTOR retains nursing facility licensure and certification, reimbursement
shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for skilled nursing facility clients, if Medi-Cal is
approved retroactively, then CONTRACTOR will reimburse County only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal eligibility.

[I.Invoicing.
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third party payor credit, including client IMD Fee
B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.

ITI.Client Absence from Facility.

A. CONTRACTOR will obtain prior authorization from 24-Hour Care Unit Manager or designee,
of each and every discharge and/or admission for any acute hospitalization, which includes a
request to hold the bed for the clients return to facility, using BHSD’s Supplemental Services
Authorization Form. A Bed hold for acute hospitalization will be limited, up to three (3)
calendar days. CONTRACTOR can apply for an extension of the bed hold prior to the
expiration of the three day bed hold.

B. CONTRACTOR will notify 24-Hour Care Manager or designee of each and every overnight
leave from the facility on the Supplemental Services Authorization Form.

C. IMD-Leave of Absence/Bed Hold. IMD-Leave of absence/bed hold for acute hospitalization
will be reimbursed at the rate per client day minus the raw food cost ($8.73), for a maximum of
three (3) calendar days, effective July 1, 2022. (Rate change provided on the Medi-Cal Update/
DHCS). CONTRACTOR can apply for an extension of the bed hold prior to the expiration of
the three day bed hold.

D. SNF--Leave of Absence/Bed Hold. Leave of absence payment for acute hospitalization may be
authorized for up to seven (7) calendar days at the existing Supplemental Services daily rate
upon receipt of the Supplemental Services Authorization Form submitted by the CON.
CONTRACTOR can apply for an extension of the bed hold prior to the expiration of the seven
day bed hold. The Supplemental Services Authorization Form is faxed to the 24 Hour Care
office within one working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval of the bed hold is, as of,
the 24-hour time frame for submitting the Supplemental Services Authorization Form, and in
agreement with the CONTRACTOR for re-admission is based on the client’s condition.
Payment of the bed hold rate is contingent on receipt by the 24-Hour office of the Supplemental
Services Authorization Form within the one working day time frame. It is the responsibility of
the CONTRACTOR to notify the BHSD of the client’s whereabouts any time the client leaves
for acute hospitalization or on an overnight leave from the facility. The Supplemental Services
Authorization Form is also faxed by the CONTRACTOR to 24-Hour Care to inform of the
client’s admission, re-admission or return from and overnight stay. The Supplemental Services
Authorization Form is also faxed within one working day of the client’s admission or return to
the SNF.
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E. SNF--Absence from Facility. CONTRACTOR will notify the Supplemental Services SNF
Manager if each client’s overnight stay from the facility on the Supplemental Services
Authorization Form. The Supplemental Services Authorization Form is faxed to the 24-
Hour Care office within one working day, or before if it is a planned stay, of the client’s
departure from the SNF.
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EXHIBIT C2

INSURANCE REQUIREMENTS FOR
PROFESSIONAL SERVICES CONTRACTS
(e.q. Medical, Legal, Financial services, etc.)

Indemnity

The Contractor shall indemnify, defend, and hold harmless the County of Santa Clara (hereinafter
"County"), its officers, agents and employees from any claim, liability, loss, injury or damage
arising out of, or in connection with, performance of this Agreement by Contractor and/or its agents,
employees or sub-contractors, excepting only loss, injury or damage caused by the sole negligence
or willful misconduct of personnel employed by the County. It is the intent of the parties to this
Agreement to provide the broadest possible coverage for the County. The Contractor shall
reimburse the County for all costs, attorneys' fees, expenses and liabilities incurred with respect
to any litigation in which the Contractor contests its obligation to indemnify, defend and/or hold
harmless the County under this Agreement and does not prevail in that contest.

Insurance
Without limiting the Contractor's indemnification of the County, the Contractor shall provide and

maintain at its own expense, during the term of this Agreement, or as may be further required
herein, the following insurance coverages and provisions:

A. Evidence of Coverage

Prior to commencement of this Agreement, the Contractor shall provide a Certificate of
Insurance certifying that coverage as required herein has been obtained. Individual
endorsements executed by the insurance carrier shall accompany the certificate. In addition,
a certified copy of the policy or policies shall be provided by the Contractor upon request.

This verification of coverage shall be sent to the requesting County department, unless
otherwise directed. The Contractor shall not receive a Notice to Proceed with the work
under the Agreement until it has obtained all insurance required and such insurance has been
approved by the County. This approval of insurance shall neither relieve nor decrease the
liability of the Contractor.

B. Qualifying Insurers

All coverages, except surety, shall be issued by companies which hold a current policy
holder's alphabetic and financial size category rating of not less than A- V, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved
by the County's Insurance Manager.

Rev. 09/2016 1
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C. Notice of Cancellation

All coverage as required herein shall not be canceled or changed so as to no longer meet
the specified County insurance requirements without 30 days' prior written notice of such
cancellation or change being delivered to the County of Santa Clara or their designated
agent.

D. Insurance Required

1. Commercial General Liability Insurance - for bodily injury (including death) and
property damage which provides limits as follows:

a. Each occurrence - $1,000,000
b. General aggregate - $2,000,000

C. Products/Completed Operations aggregate - $1,000,000

d. Personal Injury - $1,000,000
2. General liability coverage shall include:
a. Premises and Operations

b. Personal Injury liability

C. Products/Completed
d. Severability of interest
3. General liability coverage shall include the following endorsement, a copy of which

shall be provided to the County:

Additional Insured Endorsement, which shall read:

“County of Santa Clara, and members of the Board of Supervisors of
the County of Santa Clara, and the officers, agents, and employees of
the County of Santa Clara, individually and collectively, as additional
insureds.”

Insurance afforded by the additional insured endorsement shall apply as primary
insurance, and other insurance maintained by the County of Santa Clara, its
officers, agents, and employees shall be excess only and not contributing with
insurance provided under this policy. Public Entities may also be added to the
additional insured endorsement as applicable and the contractor shall be notified by
the contracting department of these requirements.

Rev. 09/2016 2
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4a.

Rev. 09/2016

Automobile Liability Insurance

For bodily injury (including death) and property damage which provides total limits
of not less than one million dollars ($1,000,000) combined single limit per
occurrence applicable to owned, non-owned and hired vehicles.

Aircraft/\Watercraft Liability Insurance (Required if Contractor or any of its agents
or subcontractors will operate aircraft or watercraft in the scope of the Agreement)

For bodily injury (including death) and property damage which provides total limits
of not less than one million dollars ($1,000,000) combined single limit per
occurrence applicable to all owned non-owned and hired aircraft/watercraft.

Workers' Compensation and Employer's Liability Insurance

a. Statutory California Workers' Compensation coverage including broad form
all-states coverage.

b. Employer's Liability coverage for not less than one million dollars
($1,000,000) per occurrence.

Professional Errors and Omissions Liability Insurance

a. Coverage shall be in an amount of not less than one million dollars
($1,000,000) per occurrence/aggregate.

b. If coverage contains a deductible or self-retention, it shall not be greater than
fifty thousand dollars ($50,000) per occurrence/event.

C. Coverage as required herein shall be maintained for a minimum of two years
following termination or completion of this Agreement.

Cyber Liability
a. Each occurrence - $1,000,000
b. General aggregate - $2,000,000

Cyber liability coverage shall include at a minimum, but not limited to:

a. Information Security and Privacy Liability

b. Privacy Notification Costs



DocuSign Envelope ID: 38DFAOE0Q-0FF7-44CB-94F2-D5AEQ07FEABD3

Claims Made Coverage

If coverage is written on a claims made basis, the Certificate of Insurance shall
clearly state so. In addition to coverage requirements above, such policy shall
provide that:

a. Policy retroactive date coincides with or precedes the Contractor's start of
work (including subsequent policies purchased as renewals or replacements).

b. Policy allows for reporting of circumstances or incidents that might give rise
to future claims.

E. Special Provisions

The following provisions shall apply to this Agreement:

1.

Rev. 09/2016

The foregoing requirements as to the types and limits of insurance coverage to be
maintained by the Contractor and any approval of said insurance by the County or
its insurance consultant(s) are not intended to and shall not in any manner limit or
qualify the liabilities and obligations otherwise assumed by the Contractor pursuant
to this Agreement, including but not limited to the provisions concerning
indemnification.

The County acknowledges that some insurance requirements contained in this
Agreement may be fulfilled by self-insurance on the part of the Contractor.
However, this shall not in any way limit liabilities assumed by the Contractor under
this Agreement. Any self-insurance shall be approved in writing by the County
upon satisfactory evidence of financial capacity. Contractor’s obligation hereunder
may be satisfied in whole or in part by adequately funded self-insurance programs
or self-insurance retentions.

Should any of the work under this Agreement be sublet, the Contractor shall require
each of its subcontractors of any tier to carry the aforementioned coverages, or
Contractor may insure subcontractors under its own policies.

The County reserves the right to withhold payments to the Contractor in the event
of material noncompliance with the insurance requirements outlined above.
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F. Fidelity Bonds (Required only if contractor will be receiving advanced funds or payments)

Rev. 09/2016

Before receiving compensation under this Agreement, Contractor will furnish
County with evidence that all officials, employees, and agents handling or having
access to funds received or disbursed under this Agreement, or authorized to sign or
countersign checks, are covered by a BLANKET FIDELITY BOND in an amount
of AT LEAST fifteen percent (15%) of the maximum financial obligation of the
County cited herein. If such bond is canceled or reduced, Contractor will notify
County immediately, and County may withhold further payment to Contractor until
proper coverage has been obtained. Failure to give such notice may be cause for
termination of this Agreement, at the option of County.
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